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AIR RAID PRECAUTIONS SCHEME AT 
MANCHESTER ROYAL? INFIRMARY 


The Manchester Royal Infirmary has prepared, and made 
available in pamphlet form, a compiete scheme of air 
raid precautions for the hospital which is capable of 
being put into immediate effect in the event of a war. The 
Infirmary is situated about half a mile from the centre 
of the city, and has 740 beds. 

The main part of the pamphlet deals with the general 
problems of such a scheme, while a number of schedules 
at the end contain specific instructions to the personnel of 
individual units. A foreword states that steps have been 
taken for instruction to be given by competent officers 
upon various matters necessitating training. All branches 
ot the Infirmary staff will have to be enlisted, and, in 
allocating the various duties, the normal occupations of 
members have been taken into consideration in order that 
the utmost use may always be made of their services. In 
due course selected members of the staff will be requested 
to attend instructional classes, and these will be arranged 
in such manner that those attending will be equipped 
with knowledge sufficient to ensure efficient leadership in 
each section when, and if, the necessity arises. The 
following is the scheme as described in the pamphlet. 


THE SCHEME IN DETAIL 
Evacuation 


In order to make provision for air raid casualties in- 
Structions will undoubtedly be received to evacuate all 
patients who can be moved and in the shortest possible 
ume. Patients will be classified as follows: 


A. Patients able to walk home. 

B. Patients who can be removed to their homes on 
ordinary public vehicles er in private cars. 

C. Patients who can be removed to their homes by 
ambulance transport. 

D. Patients who can be removed to other hospitals by 
ambulance transport. 

F. Patients who will have to remain in hospital. 

To facilitate evacuation there must be a system which 
ensures an accurate recording of data from all wards con- 
cerning the names, addresses, and classification of every 
patient in hospital. Immediately warning is received that 
evacuation is a possibility each ward sister will forward 
2 complete list of the names, addresses, and classification 


of all patients under her charge to the responsible depart- 


ment. Thereafter, on forms to be provided, she will 
indicate daily any alterations or additions to the original 
list until such time as evacuation is an accomplished tact. 
It will of course be necessary for close collaboration 
between the ward sisters and the resident medical officer 
wand the resident surgical officer, who are responsible for 
the complete classification of each patient. Coloured 
gummed slips lettered “A,” and tor 
attachment to bed tickets will be provided to assist in 
such classification and to facilitate clearance. District 
classification will be undertaken in the central department, 
and the speedy evacuation of patients depends largely 
upon the accuracy of such allocation, 

Arrangements for ambulance and other motor transport 
(for those patients under heading “ B™” who cannot make 
their own arrangements) will be undertaken by the Public 
Health Department, who will register the names and 
addresses of all volunteer moterists and allocate them for 
cuty at the various hospitals. It is hoped that evacuation 
of all movable patients will be accomplished within six to 
eight hours. Patients will receive forms to send to 
relatives requesting immediate delivery of out-door 
clothing, and the clothing of all admissions subsequent 
to the first warning of evacuation will be retained. Admis- 
sion of patients, other than urgent cases of course, will be 
reduced to the lowest pessible minimum, Preliminary 
training school nurses will be allocated for duty to the 
various wards for the purpese of accompanying patients 
to the cars or ambulances. 

Patients will be evacuated from the admission hall and, 
to facilitate “ decanting,” arrangemenis have been made 
with the responsible authorities for entrance of transport- 
ing vehicles from Oxtord Road. These vehicles will 
proceed along the roadway in front of the x-ray depart- 
ment, bearing right at the rear of this department, then 
to the left under the far side of the car shelter, halting at 
the loading stage of the admission hall, and will leave the 
premises by way of Nelson Street. Urgent and accident 
cases conveyed by vehicles arriving at the hespital during 
evacuation will also enter from Oxford Road and will 
follow the roadway in front of the a-ray department 
and continue direct to the casualty Cepartment. Such 
Vehicles will also make their exit into Ne!son Street. 

Porters who are rormally engaged in the admission of 
patients, discharge of patients, out-patient department, 
massage department, and these on call in the porters’ 
home will at cnee report to the steward, who, in con- 
junction with the air raid precautions officer, will detail 
them for work as stretcher-bearers to the various wards. 
Lifts will be staffed by four messenger boys, detailed for 
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this duty by the head porter, throughout the process of 
* decanting.” 

The customary discharge staff will be augmented by 
other members of the in-patient department staff to deal 
with routine work in connexion with the discharge of 
patients, 

Issue of Respirators 


It is safe to assume that respirators sufficient for all 
patients and resident staff will be delivered en bloc to 
a central distribution point and immediate steps will bz 
taken for their issue. Time schedules for distribution for 
various departments will be drawn up by the lady super- 
intendent of nurses, the lady housekeeper, the resident 
medical officer, and the steward, in conjunction with the 
executive officer, and issue will be undertaken by the 
sisters and other members of the staff who are trained air 
wardens. The patients will be fitted by the ward sisters, 
who will receive instructions, where necessary, in this 
particular work. 

Respirators must be examined carefully to ensure that 
no cut appears in the rubber face-piece and that the eye- 
piece is not cracked. For a proper fitting the eyes should 
be, as nearly as possible, in the centre of the eye-piece with 
the eyebrows just visible. It must be remembered that in 
civilian respirators (pattern 1938) the air outlet is at the 
sides of the face-piece, but no danger of gas infection 
exists by reason of this. All the patients and all the 
staff will be fitted within a few hours. Patients admitted 
after the outbreak of hostilities will be warned to bring 
respirators with them, and it will be the duty of the officer 
admitting these patients to instruct relatives to bring such 
respirators without delay where a patient arrives without 
his or her gas mask. In cases where respirators have not 
been issued by outside authorities it will be the duty of 
ward sisters to indent immediately for a respirator to the 
air raid precautions officer of the hospital. 

Non-resident members of the staff will be responsible 
for the care of their own respirators, and must bring them 
daily when coming on duty and take them home at night, 
or at all other times when leaving the premises. Immedi- 
ately warning of an air raid is received each must at once 
collect his or her own respirator and affix it when 
a gas warning is given. Each member of the staff will 
be responsible for his or her own respirator. Respirators 
are to be taken to quarters when off duty and to be kept 
easy of access when on duty. In case of damage to any 
respirator report to this effect must be made immediately 
to the air raid precautions officer, and damaged gas masks 
will be replaced at once. A frequent examination of 
respirators is essential. 

The respirator has been designed to withstand for a 
long time the wear due to ordinary use. Reasonable pre- 
cautions must, however, be taken to preserve its good and 
safe condition. The respirator should be regarded as a 
personal article upon which the wearer's safety may at 
some time depend, and it should be treated with the care 
to which such a device is entitled. Careful attention to the 
proper method of putting on and removing the respirator 
will very greatly help in preserving it from damage. The 
wearer should take steps to become familiar with these 
operations and with wearing the respirator, so that in an 
emergency, when haste may be necessary, damage is not 
likely to be caused through ignorance or lack of practice 
in using it. When not in use the respirator should be 
kept in a cool place away from strong light. Exposure to 
heat or prolonged exposure to strong light will cause 
deterioration of the materials from which the respirator 
is constructed and must be avoided. For instance, the 
respirator must not be dried before a fire or kept near 
a radiator or left standing on a window ledge. If wet 
with rain the respirator should be dried with a soft cloth 
before being put away, taking care not to scratch or 
crease the transparent window. After use the respirator 
will be wet on the inside with moisture from the breath. 
This moisture should be wiped out with a soft cloth and 


the inside of the respirator allowed to dry before it is put 
away. The respirator should not be carried or hung 
suspended from the straps, for this would tend to weaken 
the rubber and might prevent the respirator fitting properly 
when it is next put on. 

Care must be taken at all times to avoid damage to the 
transparent window, It must not be allowed to become 
creased, folded, scratched, or dented, or unnecessarily 
exposed to heat. In order to prevent the window misting 
over when the respirator is worn the inside should be 
treated as follows: 


Wet the end of the finger and rub it on a piece of toilet 
soap. Then rub the finger all over the inside of the eye- 
piece so that a thin even film of soap covers the surface, 
Only toilet soap is to be used for this purpose. The eye- 
piece should be treated with soap when the respirator is taken 
off so that it is ready for the next time of wearing. If the 
eye-piece is smeary or opaque after wearing, it should be 
lightly sponged with clean water before again treating with 
soap. If the respirator is not worn the soap film will remain 
effective for about one week, but whenever possible the 
respirator should be treated immediately before use. 


At the end of a raid all masks must be cleansed. A supply 
of the requisite solution will be issued by the pharmacist. 
The air raid precautions officer will be responsible for the 
inspection of all masks after each raid. 


Gas-proof Rooms and Shelters 


Frequent inspection of patients’ respirators is essential 
for the detection of flaws. Any mask found to be defec- 
tive is to be removed immediately and replaced by a fresh 
one. It is quite possible that the condition of certain patients 
will preclude the wearing of gas masks. Provision will 
be made for the transfer of these cases to gas-proof rooms, 
In the case of surgical patients gas-proof rooms are 
located at the undermentioned points: (a) female patients 
—S 3 Day Room; (+) male patients—S 4 Day Room. 
In the case of medical patients gas-proof recoms are 
located: (a) female patients—M 3 Day Room; (b) male 
patients—M 4 Day Room. A gas-proof room is also 
situated in the annexe for cases of this nature warded 
in the department. 


The question of trenches has been thoroughly investi- 
gated, and it is considered that, in so far as the Infirmary 
grounds are concerned, trenches will not be the most sun- 
able method of providing the best protection possible, due to 
the fact that they would inevitably be near to the buildings. 
As an alternative the basements under the nurses’ old 
home, the x-ray department, the dispensary, and the base- 
ment of the private patients’ home will be adapted for the 
shelter of those members of the staff whose age and 
temperament make it imperative for them to be cared for 
and those who have no specific duties to perform, and of 
in-patients who are able to walk. These shelters will 
be gas-proof and in other respects afford the maximum 
amount of protection possible. Full instructions as to the 
members of the staff and patients to be accommodated in 
these shelters appear in the various schedules at the end 
of this book, and the responsible officers are required 
to study carefully the details in order that the persons to 
be accommodated may be escorted thereto with the Jezst 
possible delay. 


Solution of Lighting Problems 


Windows in all wards will have white adhesive paper 
affixed, to minimize splintering. This procedure has been 
recommended by responsible authorities, it having been 
proved that such a method reduces the splintering of glass 
to a considerable extent in the event of a high explosive 
detonating in the vicinity. Each ward will have a spare 
frame ready for fixing in case of complete or partial 
destruction of any one window. 

In the event of war lighting arrangements will be 
subject to restriction, and it will be a penal offence to 
show any light at night. It will therefore be necessary 
to prevent any light from being observed from outside 
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the building. An effective means has been adopted, and 
in the wards, where every window is fitted with a roller 
blind of dark material, it has been found that by blacken- 
ing out the fanlights and fixing to the sides of each 
window a strip of black paper 6 inches in width all 
light is excluded from outside, and this permits of normal 
ward lighting. All theatre windows will be blackened. 
If the supply of electricity is suspended, hurricane lamps 
will be used for centre tables, and two electric torches 
will be supplied to each ward for dealing with patients. 


In this Infirmary, where there is such a large area of 
partially open glass-roofed corridors, it has been necessary 
to study carefully the question of lighting. It has been 
found that by extracting all lamps other than those at 
junctions and those immediately outside each ward and 
inserting a 15-watt lamp in each of these particular fittings, 
and shading them in blackened Turk’s-head shades, all 
light is prevented from being observed from above and 
suflicient ground illumination is provided. In case of a 
general discontinuance of electric supply, staff whose duties 
necessitate the use of the corridors will make discreet use 
ot low-power electric torches. 

Each operating theatre is provided with sufficient electric 
supply from batteries to enable work to be carried on 
without undue hindrance. Three 24-watt lamps similar 
to those used in the headlamps of cars have been inserted 
in the shadowless lamps above the operating tables. These 
are governed by a separate switch, under which is printed 
a warning notice to the effect that the supply of electricity 
iy drawn from batteries and that its use must be restricted 
to emergency purposes enly. The light provided is of 
such calibre that any operation can be brought to a satis- 
iactory conclusion without detriment to the patient, and 
with a minimum of handicap to the operating surgeon and 
the theatre staff generally. Twelve operating theatres in the 
Infirmary and the private patients’ home are thus 
equipped, and, as a point of interest, it may be mentioned 
that a sufficient supply of electricity is available to permit 
of the burning of the whole of these emergency lights 
simultaneously for a period of six hours continuously. 
In the unlikely event of such a contingency arising with 
4 consequent exhaustion of supply portable lighting 
tacilities will be available. Thus it will be seen that 
emergency illumination of theatres is adequately covered. 

Curtains of “ Italian cloth * will be provided to replace 
those of casement material for use in all bedrooms in 
residential quarters. The occupants will be entirely 
responsible for drawing curtains before lighting-up time. 
This means that all resident members of the staff whose 
duty or off-duty times necessitate absence from their 
yuarters at lighting-up time must draw curtains before 
leaving such quarters. The responsibility for drawing 
curtains devolves upon the officers in charge of the respec- 
tive quarters. 


Protection of Essentia! Services and Structure 


All perishable commodities will be stored in gas-proof 
chambers in the main stores, and arrangements will be 
made for the issue of such stores to the wards and depart- 
ments in quantities that will preclude the contamination 
et any large amount of such commodities at any one time. 
Foodstuffs in wards and departments must be kept in 
airtight tins (these are ready for immediate issue), and, as 
an added precaution, the lids of such receptacles must be 
sealed with adhesive paper immediately after commodities 
have been extracted. 

So diverse is the damage that can be occasioned by an 
air raid that it is rendered impossible to devise means of 
providing for every eventuality, but these precautionary 
measures are primarily intended to cope with matters that 
cun be reasonably expected to be overcome by prompt 
and efficient methods. 

Normally an outbreak of fire would be dealt with 
expeditiously by the city fire brigade, but in an air attack 
it is doubtful whether the brigade would be available 
for service at the Infirmary. It is hardly to be expected 


that the brigade would leave one fire to cope with another, 
and, moreover, the condition of the roads might even 
prevent a fire engine from reaching the premises. It is 
therefore essential that an efficient fire-fighting service 
should be in existence, and to this end it has been decided 
that the existing members of the staff who already have 
knowledge of the use of fire appliances shall be augmented 
by others who are willing to serve in this capacity. This 
unit will receive an efficient training in fire fighting and 
will be divided into two sections—day and night—so that 
throughout the twenty-four hours a trained service will 
be available to cope with any fire that may occur. 
Persons chosen to form this unit must be reliable, pos- 
sessed of commen sense, and able to direct others in 
emergency. At least twenty men will be required to 
form the fire squad in order that ample protection may 
be afforded both day and night. They shall act under the 
direction of the chief engineer. Details of the methods 
of dealing with incendiary bombs will form part of the 
tuition of this unit, so that they will be fully equipped 
with sufficient knowledge to enable them to deal with any 
anticipated emergency. 


Decontamination 


Persons comprising the decontamination squad, as dis- 
tinct from those detailed for duty in connexion with air 
raid casualties, must consist of members of the staff who 
are accustomed to manual labour, and they will receive 
a complete training in their duties, especially in carrying 
out decsntaminaticn whilst wearing the full protective 
clothing. It is desired to emphasize that the duties of 
this squad are of paramount importance, for it is known 
that in some instances certain gases will remain per- 
sistent for many hours, or even weeks. It will be most 
important that the presence of liquid gas, if it has been 
used, shall be detected without delay, and this forms part 
of the work of the members of the decontamination squad. 
The squad will consist of six members and two dressers. 


MEDICAL BOARD'S SCHEME FOR CASUALTIES 
General Instructions 


1. Immediately on a state of emergency being declared 
the resident medical officer and resident surgical officer 
shall classify all in-patients under the headings noted 
earlier, and shall thereafter see that classifications are 
kept up to date. 

2. The resident surgical officer shall see that the out- 
patient department, casualty department, and orthopaedic 
department are prepared for the reception of casualties ; 
that ward units S | and S 2 and M I and M 2 are prepared 
for air raid in-patients : that two honorary surgeons, one 
honorary physician, and two anaesthetists are summoned 
to the hespital at ence. 

3. It will be the duty of the honorary surgeons on 
arriving at the Infirmary to take general charge of the 
urrangements for the reception of air raid casualties. 

4. In the event of a serious air raid all members of the 
honorary staff, visiting anaesthetists, and the directors of 
the research and clinical laboratories shall get into touch 
with the Infirmary to see if their services are needed. 

5. The warden of Lister House will arrange that half 
the resident students hold themselves ready for immediate 
duty and the remainder for reserve duty. The warden 
of Lister House will have copies of instructions for 
students and will be responsible for sending them to the 
arranged posts or duties. All fourth, fifth, and sixth year 
students should report at Lister House as soon as possible, 
where basement protection is provided. In future the 
Dean's Office will issue to each siudent instructions as 
to procedure in time of emergency. 

6. On the formation of surgical teams one or more 
shall be assigned as a mobile unit or units at the disposal 
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of other hospitals in the city in accordance with local 
instructions issued by the Ministry of Health through the 
local director of hospital services for the emergency. 
Such teams will consist of a surgeon, an anaesthetist, two 
house-surgeons, and senior students. 

7. During a great influx of casualties anaesthetics will 
be given by house-surgeons or senior students under the 
direction of the visiting anaesthetists. 

8. All chief assistants and the assistant medical officers 
of the x-ray department will report at once. 

9. During the first three days of an emergency it will 
be necessary for not less than three of the honorary staff 
to be on duty during the day and not less than three at 
night. This must be arranged by the surgeon-in-charge. 


It is possible that the Central Branch may be an im- 
portant casualty receiving unit. It will be the duty of 
the senior house-surgeon to observe the regulations regard- 
ing evacuation and to apply to the Infirmary for instruc- 
tions and for the necessary reinforcements of staff. It 
will be the senior house-surgeen’s responsibility to get into 
touch immediately with one of the honorary surgeons in 
charge of Central Branch so that he can take charge of 
that hospital. If the Director of Medical Services for the 
City allocates Barnes Convalescent Hospital as a “* decant- 
ing” hospital for the Manchester Royal Infirmary and 
other hospitals additional staff will be sent out as required. 


Treatment of Casualties 


1. DEPARTMENTS 10 BE USED 
A. Out-patient block. 
B. Casualty department. 
C. Orthopaedic and massage blec!:. 
D. units. 
2 Surgical—S 1, $2. 
2 Medical—M 1, M2. 


Appropriate notices to be put up both outside and 
inside the hospital. 


A. The out-patient block will act as the receiving station 
for non-contaminated walking wounded, contaminated 
stretcher and non-contaminated stretcher cases. 


1. Accommodation will be prepared where all patients 
who have been exposed to gas can be decontaminated. 
This will be staffed by a medical team and decontamina- 
tion squad. 


2. Large hall, operating theatre, and other rooms will 
be used as a sorting and dressing station after decon- 
tamination. 

3. Casualties will be divided so far as pessible into 
categories: (a) Minor ambulatory injuries—cuts, bruises, 
etc. (hb) Major injuries of limbs and spine—fractures, 
serious soft-part injuries. etc. Head injuries. (d) 
Injuries of abdomen and thorax—for example. penetrating 
wounds. (e) Burns. (f) Gas casualties of all types. 
Category (a) will be dealt with in the out-patient depart- 
ment. Category (+) will be passed through to the orthe- 
paedic block. Categories (c), (d), (e) will be passed on 
to the appropriate surgical ward unit. Category (f) will 
be passed on to the appropriate medical unit. 

4. Staff required in out-patient block: (a) Trained 
personnel (male and female) as decontamination squads, 
with hospital staff, volunteers, and recording staff. (b) 
Surgical, medical, and nursing teams under the direction 
of members of thé honorary staff assigned for duty. 

B. Casualty Department.—In the event of gas attack 
the casualty department will be used for walking con- 
taminated cases, both wounded and otherwise. — Staff 
required: (a) Trained personnel (male and female) for 
decontamination work, with hospital staff, volunteers, and 
ecording staff. (hb) Surgical. medical, and nursing teams 
under the direction of members of the honorary staff 
assigned for duty. 


— 


Where gas has nor been used the following will apply: 
(1) Scope of work—sera, dressings, suture of minor 
wounds. (2) Staff—team composed of four house- 
surgeons, student dressers (fourth and fifth years), sisters, 
nurses, 

C. Orthopaedic Department (New Block).—(1) Scope 
of work—sera, dressings, wound débridement and amputa- 
tions, splinting of fractures (simple and compound), 
Shock measures—transfusions, etc. Some of the upper 
limb injuries after splinting should be sent home. The 
more serious injuries after receiving first aid’ will be 
admitted to S1 unit. (2) Staff—teams will be available 
under the direction of the honcrary orthopaedic surgeon: 
(a) Chief assistant, house-surgeons, and senior dressers 
(sixth-year students). (hb) Resident casualty officer, house- 
surgeons, and senier dressers. (c) Senior orthopaedic 
house-surgeon, dressers, with sisters, nurses, and orderlies 
in each team. 


D. Ward Units for Air Raid Casualties —Emergency 
arrangements. Two surgical and two medical units (200 
beds) will be immediately available on the ground floor— 
that is, Sl unit will deal with (a) fractures and allied 
injuries, (/) head injuries ; S 2 unit will deal with visceral 
injuries; M | unit will deal with burns; M 2 unit will 
deal with gas casualties. The operating theatres imme- 
diately avatlable will be those in the orthopaedic block, 
and S 1 and S2 units. In times of stress nine operating 
theatres will be available. The honorary medical staff in 
charge have power to modify the allocation ef the units as 
stated above should occasion arise. 


2. MEDICAL AND SURGICAL TEAMS 


The teams will be under the direction of the members 
of the honorary staff who are on duty. 


1. Surgical teams—for sorting and for treatment of 
serious wounds and visceral injuries—four availabie— 
namely, (a) chief assistant on S2 unit, house-surgeons, 
and senior dressers (sixth-year students): (+) chief assis- 
tant on S 3 unit, house-surgeons, and senior dressers (sixth- 
year students); (c) chief assistant on S4 unit, house- 
surgeons, and senior dressers (sixth-year students): (d) 
chief assistant on S5 unit, house-surgeons, and senior 
dressers (sixth-year students). 


2. Special teams for head injuries—under direction of 
honorary neurological surgeon: (a) chief assistant, house- 
surgeons, and dressers : (4) a former chief assistant, house- 
surgeons, and dressers. 


3. Special team for burns—to be selected, 
from available teams. 

4. Four medical teams for gas casualties will be avail- 
able under direction of honorary physicians on duty: 
(a) chief assistant M | unit, house-physicians, and students ; 
(b) chief assistant M 2 unit, house-physicians, and students ; 
(c) chief assistant M 3 unit, house-physic:ans, and students ; 
(d) chief assistant M 4 unit, house-physicians, and students. 


5. Blood transfusion teams. Special teams will be 
detailed for this purpose by the member of the honorary 
staff in charge. The full resources of the research and 
clinical laboratories will be used. 

6. The resident medical oflicer and resident surgical 
officer will act as liaison officers unattached to any one 
particular team. 

7. The various teams will be used so far as ponibte in 
rotation, and in a grave emergency will be inter- 
changeable. 

8. The teams in reserve will be provided with basement 
accommodation suitably protected—ihat is, the out-patient 
department. 


if needed, 


Central Branch 


The general principles contained in the regulations con- 
cerning the Infirmary will apply to the Central Branch, 
which is situated in the heart of Manchester, with the 
following exceptions: Gas-proof rooms for patients unable 
to wear respirators are situated on the ground floor and 
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Jead off from the main ward. Two of these rooms will be 
used for male patients and two for female patients. The 
ait raid shelter is situated in the basement, and will be 
used by all patients able to walk, also maids, reserve 
nurses, and others whose services will not be required 
during an emergency. The medical and lay staffs will be 
augmented as circumstances require. 


Conclusion 


In compiling the foregoing it has been borne in mind 
that air attacks can be delivered with great suddenness, 
and that the improvisation of the necessary precautionary 
measures at short notice would be an impossibility. 
During the early stages of the 1938 crisis precautionary 
arrangements were formulated and were ready to be put 
into operation. Circumstances have proved the absolute 
necessity for perfecting safety measures as far as possible 
and of having a trained staff ready to deal with any 
emergency. It is quite probable that the Infirmary will 
be dependent entirely upon its own resources in time of 
war. The schedules which follow must be studied care- 
fully by all members of the staff to whom they refer, 
so that in an emergency each will know the exact pro- 
cedure to follow without hesitation. The possibility of 
chaos must be reduced to a minimum, and the greatest 
possible measure of safety assured. 


DETAILED SCHEDULES 
A. Resident Medical and Surgical Staff 


Residents will act upon the instructions of the resident 
medical officer and resident surgical officer respectively. It 
will probably be found necessary for those engaged upon 
wards to remain there or to proceed thereto in the event of 
an air raid. The services of at least two of the resident 
staif will be required in each shelter to deal with any emer- 
gency which may arise, and instructions will be given by the 
resident medical officer and resident surgical officer to those 
members of the resident staff who in their opinion will be 
suitable far such work. Duties relating to air raid casualties 
are dealt with in the scheme drawn up by the Medical Board. 


B. Students in Residence 


The following are the regulations relating to Lister House 
approved by the Medical Board for incorporation in the 
Intirmary Handbook: The warden of Lister House to arrange 
that half the resident students hold themselves ready for 
immediate duty and the remainder for reserve duty. All 
fourth, fifth, and sixth year students should report at Lister 
House as soon as possible. where some basement protection is 
provided. The warden of Lister House to have copies of 
instructions for students and to be responsible for sending them 
to the arranged posts or duties. 


C. Instructions to Ward Sisters and Nurses in Charge of Wards 


Details as to requirements in connexien with evacuation have 
already been given. Immediately following the outbreak of 
hostilities it will be the duty of ward sisters and nurses in 
charge of wards to ensure: (1) That every window is properly 
screened at lighting-up time. (2) That the supply of hurricane 
lamps and matches is sufficient and that the two electric 
torches are to hand and in working condition. 

On receipt of an air raid warning sisters or nurses in charge 
of wards will observe the following points: (a) That all 
windows and doors are properly closed. (/) That all plugs 
are inserted in lavatory basins and baths and that all waste 
outlets are properly sealedsand all baths and basins are filled 
with water. (c) That gas masks for patients and ward staffs are 
easily available. (d) That patients whose condition prevents 


the use of gas masks are removed to anti-gas rooms, and that 
walking patients are escorted to the shelters, medical patients 
to the shelter below the nurses’ old home, surgical patients to 
the shelter below the x-ray department, gynaecological and 
aural patients to the shelter beneath the dispensary——entrance 
to the latter is immediately opposite the main corridor entrance 
to the accident room. Reserve nurses will accompany such 


patients and remain in the shelters until the termination of 
the raid. (e) That bed patients are placed under beds to 
minimize risk of injuries from splintered glass. (/) That gas 
masks are properly adjusted upon gas warning being given 
(method of warning will be made known at the proper time). 
(g) That after a raid in which gas has been used all gas 
masks are properly cleansed (solution for this purpose will be 
issued from the dispensary). 

In the event of an air raid warning at night, or at other 
times when off duty, sisters and nurses in charge of wards will 
at once proceed to their wards and assume control. 


D. Nursing Staff 


It must be understood that there will always be a reserve 
of nurses whose services may be called upon to meet any 
emergency and who will not be allocated for duty to any 
particular ward or department. Nurses forming this reserve 
will immediately proceed to the prearranged shelters, whence 
they will be called for duty as occasion demands. Nurses 
forming the personnel of wards who may be off duty and 
on the Infirmary premises at the time of an air raid warning 
will at once proceed to the wards in which they are normally 
engaged and act under the direction of the sister or nurse 
in charge. 

Nurses who may be off the premises at the time of a raid 
are not expected to subject themselves to undue risk in 
attempting to reach the Infirmary. Sisters and nurses attached 
to units not normally engaged on night duty, such as sister 
tutors, out-patient department sister, accident room. sister, 
x-ray sister, administrative sisters, will receive instructions 
as to their duties from the lady superintendent of nurses 
should their services be needed. Failing the receipt of any 
such instructions they will proceed to the shelters under the 
x-ray department and nurses’ old home and render all possible 
assistance to the medical staff. Those engaged in the out- 
patient and orthopaedic departments during the day will 
proceed to the shelter under the out-patient department and be 
responsible for the safe conduct of those patients who may be 
in attendance in those departments. If off duty they will 
proceed to the prearranged shelters. 

Preliminary training school nurses will, in all probability, 
not be required for duty, and upon receipt of a night warning 
will assemble on the ground floor of their quarters and will 
be conducted by the sister-in-charge to the shelter beneath the 
nurses’ old home, where she must satisfy herself that they are 
all present until such time as the raid is over. At other times 
they will be conducted to the same shelter by whoever may 
be in charge at the time of such raid. 


E. Qualified Massaze Staff 


At night the resident massage staff will proceed to the 
shelter under the nurses’ old home and assist in any emer- 
gency. During the day the massage staff will conduct their 
patients to the basement of the out-patient department imme- 
diately on receipt of an air raid warning and remain with 
them until the raid is over. It will be realized that a great 
deal of care will have to be exhibited in avoiding panic and 
that it is essential for responsible members of the staff to 
accept these duties and regard them as of the utmost impor- 
tance, particularly the task of instilling confidence in the minds 
of those who show signs of being overwhelmed by the 
circumstances. : 

The regulations referring to the preliminary training school 
nurses will be observed by massage students excepting in day- 
time, when they will act. upon the instructions of their respon- 
sible head. The night shelter for massage students is also 
under the nurses’ old home. During the day they will act 
upon the instructions of their immediate head, and in the 
event of students being engaged on wards the sisters shall be 
so regarded. 

F. Resident Domestic Staff 


In the event of a raid occurring at night all maids resident 
in the maids’ home will assemble on the ground floor of 
their quarters and, conducted by the officer in charge of the 
respective quarters, proceed to the shelter under the nurses’ 
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old home. Those resident in the administration bleck will 
proceed to the shelter beneath the x-ray department. Those 
resident in Upper Brook Street and in Lorne Street, and those 
above the annexe. will be conducted to the private patients’ 
home, where shelter has been provided in the basement. 
During the day all maids will act upon the instructions of 
their immediate superiors, who shall act as marshals in con- 
ducting their charges to shelter. Others engaged in different 
parts of the premises will proceed immediately to the shelter 
nearest their point of work at the time of an air raid 
warning. Air raid shelters are situated: (1) Under the 
nurses’ old home (entrance Oxford Road). (2) Under the 
A-ray department (entrance Oxford Road). (3) Private 
patients home. (4) Under the out-patient department 
(entrance immediately opposite main corridor entrance to 
accident room). 


G. Resident Porters 


Upon receiving an air raid warning porters shall at once 
make their way to the wards and departments to which they 
are normally attached for duty. Those porters who form part 
of the fire squad must report to their point of duty immedi- 
vtely and act under the instructions of the officer-in-charge. 
Others with no specific duties will proceed to the shelter 
beneath the dispensary, the entrance to which is immediately 
opposite the main corridor entrance to the accident room. 
Immediately after an air raid those porters detailed for duty 
in the casualty receiving station shall proceed to the out- 
patient department which is adapted for the treatment of air 
raid casualties, and hold themselves in readiness to perform 
all such duties as may be required. 


H. Fire Squad 


The personnel of this squad consists of at least twenty 
members divided into two sections of ten. Upon receipt 
of an air raid warning they will assemble at a prearranged 
point to await any call upon their services and then act upon 
the instructions of the officer-in-charge. In view of the fact 
that the duties of this squad will be of such a nature that 
expert knowledge of the subject will be absolutely necessary, 
it is expected that the members will give assiduous attention 
to their training and practice and realize that only by these 
means will they reach the standard of efficiency required to 
meet any emergency. 


I. Building and Premises Decontamination Squad 


Upon an air raid warning being received, the members of 
this squad will assemble in their station adjacent to the works 
department office and dress partially in their protective 
clothing. Immediately after a raid, and if their services are 
required on the Infirmary premises, they will complete their 
dressing and proceed to the contaminated area and carry out 
their work of decontamination. After such decontamination 
they will return to their station, where they will discard their 
clothing in accordance with instructions received in course of 
training. Members of this squad must work for stretches of 
twenty minutes only, followed by ten minutes’ rest. It is 
essential that this rule be observed both in the interests of the 
members of the squad and to ensure efficient decontamination 
of premises. 


J. Patients Decontamination Squad 


The members of this squad will take up duties in the depart- 
ment to which they have been allotted immediately following 
an air raid, They will don their protective clothing and be 
in readiness for their work of decontamination, and will act 
upon the instructions of the responsible medical officer. After 
all casualties have been dealt with they will discard their 
protective clothing in accordance with instructions, and after 
such protective clothing has been thoroughly cleansed will 
see that the same is placed in readiness for use in any future 
emergency. 

K. Recording Staffs 
An accurate recording of particulars regarding air raid 


casualties is essential both as regards names and addresses and 
also the nature and extent of injuries. This staff will be 


comprised of those who are experienced in recording work, 
and immediately upon the termination of a raid they will take 
up their stations in the various departments to which they have 
been allocated. Those allotted for duties in the centres where 
contaminated cases are to be treated will be issued with pro- 
tective clothing. Upon the completion of the treatment of 
casualties they will be responsible for the accurate tabulation 
of all patients who have received treatment in the various 
receiving stations, and will deliver such particulars to the 
executive officer immediately upon completion. 


L. Non-resident Staff 


Members of the staff who have not been detailed for 
specific duties will proceed to the shelters as quickly as 
possible, whence they will be recalled for duty if the necessity 
arises. Those engaged in the medical corridors and south 
of these will shelter under the nurses’ old home ; those on the 
surgical corridors. under the x-ray department; and those 
north of the surgical corridors, under the out-patient depart- 
ment. Those in the vicinity of the works department will 
proceed to the shelter under the private patients’ home, 
immediately upon the cessation of a raid those allocated for 
recording or other duties in the casualty receiving stations 
will proceed to those departments immediately. Those with 
duties to perform which preclude the use of the recognized 
shelters will take up their stations without delay. At night 
those members of the staff who reside in close proximity to 
the Infirmary will. if circumstances permit. make their way 
to the hospital as expeditiously as possible and take up their 
duties as in day-time. Duplication of key men is an advan- 
tage at night, when raids are likely to be of more intensity 
and of longer duration. It is understood that married 
members of the staff may find it difficult to leave their familiés 
and they will not be expected to report for duty, but their 
services will be welcomed. 


Assurance for Doctors 


Capital Sum y». Income 


Reference has already been made in these notes to the 
necessity for a practitioner providing himself with adequate 
disability insurance, and emphasis has been laid upon 
the advisability of effecting a policy of a permanent form 
which cannot be cancelled except upon the grounds ot 
non-payment of premium and fraud. The question now 
arises of the sum which should be payable per week under 
such a form of contract. It is surprising how many 
practitioners consider that all that is required is to pro- 
vide sufficient to pay for a locumtenent during incapacity. 
Some practitioners, of course, realize that provision should 
also be made for enhanced expenses during this inactive 
period, and also to secure such a sum as would enable 
them to live in the event of the incapacity proving per- 
manent or prolonged. One and all, however, only too 
frequently overlook what is really a very significant point 
—namely, provision for the payment of life assurance 
premiums. Many members of the profession have built 
up an adequate life or endowment protection for their 
dependants, but fail to realize that the entire plan falls 
to the ground if the premiums cannot be paid ; obviously 
this contingency is most likely to arise during a period of 
prolonged incapacity. It is essential, therefore, to keep 
this in mind when taking out a sickness assurance. 

It is sometimes wise, where for financial reasons really 
adequate cover for disability from inception cannot be 
provided, to secure two policies—one for immediate 
benefit sufficient to tide over a temporary incapacity, the 
other to provide for permanent or prolonged disability 
and to come into operation after, say, six months, so 
augmenting the first policy at, of course, a considerably 
reduced premium. By this means there is achieved, so 
far as is humanly possible, protection against all reason- 
able contingencies. 
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Insurance Medical Service 


Title to Medical Benefit 


Jt is inevitable that insurance practitioners should some- 
times feel a litthe uneasy on the question whether an 
applicant for treatment is really entitled to medical benefit 
having in view his economic circumstances. So far as 
concerns title to benefit in the absence of a medical card 
there is, of course, provision for the practitioner to charge 
a fee and to give a receipt cn a special form to enable 
the insured person to apply for a refund. But in regard 
to persons on the doctor's list there may be some doubt 


in the doctor’s mind wheiher a mistake may not have been ~ 


made and a medical card issued in error. 

It may, therefore, be desirable to remind practitioners 
of the general categories into which persons entitled to 
medical benefit fall: 


1. Manual workers in insurable employment, irrespective 
of the rate of remuneration. 


2. Non-manual workers in insurable employment for 
which the remuneration paid does not exceed £250 per 
annum. Inasurable employment cannot be defined briefly 
with any degree of precision because of the wide variation 
of exceptions that have been the subject of special orders 
by the Minister of Health or decisions on appeal to the 
Minister or High Court. Generally speaking, any employ- 
ment under a contract of service, expressed or implied, 
constitutes insurable employment unless it has been ex- 
cluded by a special order or certificate of excepticn issued 
by the Minister of Health. It should also be borne in 
mind that the pessession of other sources of income does 
not restrict title to medical benefit so long as in respect 
of his employment under a contract of service the person 
is insured. 

3. Members of approved sccieties over 65 years of age 
remain entitled to medical benefit if they were insured cn 
reaching age 65. 

4. Voluntary centributors whese total income from all 
sources does not exceed £250 a year. 

An appreciaticn of the general range of persons who are 
entitled to medical benefit will enabie practitioners to feel 
reassured concerning the title of some persons about 
whom they may have been in doubt. Where a doubt 
remains an informal inquiry of the clerk to the insurance 
committee will result in steps being taken to confirm the 
title or otherwise. 


Certification 


In response to an inquiry wheiher it would be per- 
missible for an insurance docter to issue a certificate 
marked “ Duplicate ~ to replace one issued on his behalf 
by a private doctor acting as his deputy, the Department 
has replied that there appeared to be no objection to a 
duplicate certificate being issued in such circumstances, 


Hypodermic Syringes and Needles 


A prescription issued by an insurance practitioner for 
one insulin syringe and needle complete has been received 
by an insurance committee for payment. In view of the 
fact that no prescriptions for insulin had been received 
in respect of the insured person concerned, the practitioner 
was requested to state for what purpose the syringe and 
needle had been prescribed, and he replied that the 
“patient is very ill with diabetes insipidus and is having 
an injection (hypedermic) of pitressin twice daily, the 
only thing that relieves him.” 

tn the circumstances the committee has inquired if the 
s\ringe and needle referred to may be provided as part 
of medical benefit. The Department's reply is as follows: 


“ Hypodermic syringes and needles are included in the list 
of appliances in Part | of the second schedule to the Medical 
Benefit Regulations, 1936, only if they are required for the 
self-administration of insulin. In the circumstances indicated 
in your letter, therefore, it appears to the Minister that the 
appliance cannot properly be regarded as falling within the 
range of medical benefit.” 


Telephoning Prescriptions 


The following communication from the clerk of the 
East Sussex Insurance Committee to all doctors on the 
East Sussex medical list is of a general interest. 

“The insurance committee, in the course of last year, had 
to consider, in connexion with a case which actually arose in 
the county, the question whether a practitioner was in order in 
telephoning prescriptions to a chemist. It is unnecessary here 
to set out the details of the actual case, but the insurance com- 
mittee, after consultation with the panel committee and the 
pharmaceutical committee, thinks it desirable to draw the atten- 
tion of both doctors and chemists to certain general con- 
clusions at which the committee arrived as the result of the 
consideration of the matter. It may be added that not only 
have these conclusions been approved by the panel and 
pharmaceutical committees, but the Ministry of Health has 
expressed the view that they are “sound and proper. 

“The insurance committee considers that the ordering of 
medicines by telephone is only justifiable in exceptional cases, 
where it can be shown that the adopticn of this method 
is likely to result in a distinct gain to the insured person, and 
only then when the prescription does not contain a dangerous 
drug or poison. Moreover, in every case where the medicine 
is so ordered, the committee is of the opinion that the practi- 
tioner should, either before or at the same time as he telephones 
the prescription, write out and sign an order on the appropriate 
form, and that this order should reach the chemist to whom 
it would have been presented if it had been handed to the 
patient at the earliest possible moment, and in any case not 
more than twenty-four hours after the message has been tele- 
phoned. In suggesting these conditions the committee has 
had regard to the provisions of Rule 7 (3) of the Poisons 
Rules, 1935, reproducing in substance so far as medical prac- 
litioners are concerned the similar provisions of the Dangerous 
Drugs and Poisons (Amendment) Act. 1923, Section (3). The 
effect of these provisions is to require a registered medical 
practitioner who wishes to purchase poisons to send an order 
in writing, signed by him, before the sale, but by way of 
exception it is provided that if a seller is reascnably satisfied 
that a medical practitioner desiring to purchase a poison 
requires it for the purposes of his profession, but is, by 
reason of some emergency. unable before delivery to furnish 
an order in writing duly signed. the seller may send the 
poison to the purchaser on an undertaking by the purchaser 
to furnish such an order within the twenty-four hours next 
fcllowing. 

“The committee considers the matter of great importance 
and regards it as essential that if, in any case, it should be 
really necessary for you-to telephone a prescription you 
should comply strictly with the conditions laid down above.” 


The proposed Government scheme to evacuate part of the 
civilian population from certain areas is likely to lead to 
problems arising in regard to health matters in the billeting 
areas or in the special camps that may be set up. To assist 
the health authorities of the reception areas the council of 
the Royal Sanitary Institute has arranged for a series of 
lectures and demonstrations to be given dealing with sanitary 
problems of evacuation of the civilian population. The 
lecturers will be Sir Wilfred Beveridge, a former Director of 
Hygiene, Army Medical Service. and Mr. H. H. Clay of the 
London School of Hygiene and Tropical Medicine. The 
lectures will be given at 90, Buckingham Palace Road, S.W.1, 
beginning on Monday, June 19, and continuing until Friday, 
June 23. A visit will be arranged to the Army School of 
Hygiene at Aldershot. The course will be open free of charge 
to members and associates of the Institute, 
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OPHTHALMIC SERVICE AND THE B.M.A. 


Several important matters of policy came before a meeting 
of the Ophthalmic Group Committee of. the British 
Medical Association which was held, under the chairman- 
ship of Mr. Bishop Harman, cn April 14. Two members 
of the Committee were congratulated on distinctions 
recently received—Dr. Harrison Butler on his election as 
President of the Ophthalmological Society of the United 
Kingdom, and Mr. Percival Hay en his election as Master 
of the Ophthalmological Congress. 

Some suggestion had recently been made that the 
National Ophthalmic Treatment Board was “ feeding ” 
ophthalmic medical practitioners at the expense of the 
consultant ophthalmic surgeon. The chairman, by reveal- 
ing the figures for the period April, 1937, to March, 1938, 
was able effectively to dispose of that notion. He also 
pointed out that the consultant ophthalmic surgeons could 
not in any case carry on this great enterprise alone, and 
they owed a debt of gratitude to general practitioners who 
had made themselves competent to do this work. The 
Secretary also said that the position would be serious 
without the help of these practitioners. The National Eye 
Service could not have been provided without them. 


The Policy of the Committee 


The chairman submitted a memorandum he had drawn 
up with a view to clearing away certain confusions which, 
it appeared to him, had arisen in recent discussions regard- 
ing the organization of the practice of ophthalmology. 
The aim of all the work that the British Medical Associa- 
tion had undertaken in this field now for many years was 
to secure the supremacy of medical personnel in all forms 
of ophthalmic service, not for selfish motives, but because 
it felt that no training was too good for these who had to 
deal with the eyesight of the public, and anything short 
of the best was dangerous. In elaborating his theme Mr. 
Bishop Harman described the very considerable results 
which the medical eye service of the N.O.T.B. had 
achieved. The need for medical eye examination was 
becoming more and more widely recognized, and the time 
might well arrive when for practical purposes all the 
refraction work in the country would be done by medical 
eye specialisis. As one who had worked for the Board 
from the beginning, he declared that he had never dis- 
covered anything to justify the statement sometimes made 
that the dispensing opticians “ran ™~ the Board. The dis- 
pensing optician was a necessary auxiliary to this work. 
Without his skilled services their instructions could not be 
carried out. He, like the chemist and the instrument 
maker, was essential to the medical service, but the Board 
had complete control over the work of such opticians, 
and every one of these persons had signed an agreement 
whereby his licence might be withdrawn if he failed to 
carry out the rules and directions of the Board. So far 
as the ophthalmic medical practitioner was concerned, his 
own experience in London as a teacher of ophthalmology 
in a postgraduate college for many years had led him to 
the conclusion that there was no more active “ feeder ~ of 
the consultant ophthalmic surgeon than the general practi- 
tioner who had some knowledge of eye work and engaged 
in that practice. 

A new draft form of undertaking, which, it was sug- 
gested, all medical eye specialists should sign as a condi- 
tion of admission to the new N.O.T.B. ophthalmic list, 
was submitted by a subcommittee. The new rules which 
will in due course be published were approved, with the 
addition that no one practitioner should have more than 
five addresses ; he could have three central clinics or four 
home clinics, but not more than a total of five, central 
and home. The term “central clinic” is applied to those 
places in which the Board's service is given where 
ophthalmic surgeons and dispensing opticians jointly 
attend, while “home clinic” is applied to those places 
in which the service is given at premises attended by an 


ophthalmic surgecn. <A preamble for insertion in the 
Association’s ophthalmic list was approved, as was a 
revised draft form of application to be signed by medical 
eye specialists for inclusion in the N.O.T.B. list. 


Voluntary Contributors 


Some question having arisen at the previous meeting on 
the position of voluntary contributors in regard to oph- 
thalmic benefit, Mr. Bishop Harman stated that he had 
visited the Ministry of Health and had learned that out of 
eighteen million insured persons there were some 600,000 
voluntary contributors, of whom not more than one- 
quarter were thought to have incomes exceeding £250 
a year. The larger proportion of those whose incomes 
do exceed this amount are in three societies connected 
with the Civil Service, the banks, and Lloyd's. It was 
agreed that members of the committee should make a note 
during the next six months of voluntary contributors 
whom they saw, and the discussion was postponed for that 
interval. 


Another subject which led to some discussion was the 
question of referred cases—in particular the arrangements 
in some societies whereby, although the N.O.T.B. scheme 
might be used, a member was permitted, if he wished, to 
go direct to an optician. It was stated by the Controller 
that such a society could, if it wished, limit its grant for 
an ophthalmic examination to the sum of 10s. 6d.. this 
being the sum which it would have paid under its normal 
arrangements for an examination, in a case in which a 
member was referred by the optician for specialist exam- 
ination by a medical practitioner. The Committee's atten- 
tion was drawn to the statement of policy embodied in the 
circular letter on ophthalmic benefit issued by the B.M.A, 
to medical practitioners on the Association’s ophthalmic 
list in April of last year, in particular to the clause: 


“ A patient sent to you direct by an approved society should 
produce an authorization from the society to the effect that 
the society will be responsible for your fee, and if there is 
any indication that the fee payable by the society will be 
less than one guinea—the amount agreed upon in 1925 for this 
class of patient—you should decline to carry out the examina- 
tion until the society undertakes to pay a fee of one guinea.” 


It was emphasized that unless cases came through the 
N.O.T.B. ophthalmic surgeons should not accept a fee of 
Jess than a guinea. 


One matter came to the Committe2 from the Special 
Practice Committee, which had expressed approval of the 
proposal in the General Medical Service scheme that 
published lists of ophthalmic medical practitioners recog- 
nized under the N.O.T.B. scheme should be divided into 
two classes: those practising exclusively as consultants and 
specialists, and those not practising thus exclusively. It 
was suggested in the Group Committee that the first of 
these classes should be starred, with an appropriate foot- 
note. 

A large number of other matters, many of them raised 
by correspondence with members, and necessitating de- 
tailed consideration, occupied the Committee for the 
remainder of a four-hcurs sitting. 


On May 3 the Council of the Pharmaceutical Society of 
Great Britain set up a special committee to consider the 
position created by the Budget proposal to repeal the Medicine 
Stamp Duties and the patent medicine vendor's licence. The 
president (Mr. Thomas Guthrie) said that this proposal went 
far deeper than the question of revenue. The objects of the 
original legislation were to obtain revenue and to protect the 
public from the dangers inherent in mishandled drugs. The 
second of these objects must have been at least as important 
as the first, since the revenue that the taxes were estimated to 
vield was quite small. By exempting from the vendor's tax 
the 24.000 members of the Pharmaceutical Society and by 
exempting from taxation the medicines they sold, the House 
of Commons of that time showed its desire to set up a signpost 
directing the public to the qualified vendor of medicines. 
Removal of the tax would encourage abuses which Parliament 
had wished to discourage. 
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SUPERANNUATION 
Reciprocity of Service under English and Scottish 
Authorities 
We published in the Supplement of July 2, 1938 (p. 10), 
a summary of the main provisions of the Local Govern- 
ment Superannuation Act, 1937. Attention was drawn, 
inter alia, to the fact that the Act and the corresponding 
Act for Scotland empowered the Minister of Health and 
the Secretary of State for Scotland to make regulations 
concerning the rights and liabilities of officers who transfer 
from a Scottish to an English or Welsh local authority, 
and vice versa, and also concerning the rights and liabilities 
of the local authorities involved. The regulations, how- 
ever, could only apply to transfers made under the em- 
powering Acts—namely, the Local Government Super- 
annuation Act, 1937, which came into operation on 
April 1, 1939, and the Local Government Superannuation 
(Scotland) Act, 1937, which comes into operation on 
May 16, 1939. No provision appeared to have been made 
for reckoning previous service of officers at present in the 
service of English local authorities who had transferred 
before the 1937 Acis from Scottish local authorities and 
vice versa. One of the most prominent features of the 
1937 Act was the provision entitling a contributory 
employee to reckon all past local government service for 
superannuation purposes. “ Service ~ was defined in both 
English and Scottish Acts as “service rendered to any 
local authority after attaining the age of 18 years and 
before attaining the age of 65 years,” but the term 
“local authority” in the English Act applied only to 
English and Welsh local autherities, and in the Scottish 
Act it applied enly to Scottish local authorities, so that 
in effect “service rendered to any local authority” 
meant “ service rendered-to any local authority in England 
and Wales~ in the one case, and “service rendered 
to any local authority in Scotland” in the other. The 
British Medical Association, feeling that the effect of this 


terminology was contrary to the spirit of the 1937 Acts, 
urged medical oflicers whose interests were involved to 


appeal immediately to the Minister of Health or to the 
Secretary of State for Scotland (as the case might be) if 
their previous service under a local authority in England 
er Scotland (as the case might bz) was not included in 
the statutory notifications of status, ete., received from 
theit employing authorities. The Association also made 


representations to the Ministry of Health. 


It is gratifying to record that the Government has 
recently presented a Bill to Parliament (the Local Govern- 
ment Superannuation Bill, 1939) which seeks to remedy 
the position by re-defining the term “service” so as to 
include service rendered to any local authority in either 
country. The Parliamentary Secretary to the Ministry 
ef Health, in introducing the Bill, said that since the 
passage of the 1937 Acts it had become apparent that 
in certain minor points the language of the Acts did 
not carry out the intention of Parliament, and the object 
of the Bill was to remedy these mistakes. The Bill is of 
particular interest to members of the public health service, 
as there is probably more interchangeability between 
medical personnel than between any other personnel 
within the local government service. 

Regulations under Section 38 of the English Act and 
Section 36 of the Scottish Act, to which reference was 
made in an earlier paragraph, have now been issued as 
provisional rules in England and as statutory rules in 
Scotland under the title of “The Local Government 
Superannuation (England and Scotland) Regulations, 
1939,” 


NATIONAL EYE SERVICE: SCHEME FOR 
DECENTRALIZATION IN WAR 


The National Ophthalmic Treatment Board has prepared 
a comprehensive and detailed scheme of war organization, 
which will enable it in war-time to discharge its normal 
duties and carry out the large increase of work that it will 
be called upon to perform. In peace-time stocks of raw 
material, manufacturing plant, and manufactured stock, 
for eccnomic reasons, are found mainly in London and 
the leading provincial cities, and radical alteration in the 
normal methods of manufacture and distribution are 
called for in preparing a scheme of war organization. 
Fortunately the Board, through its appointed dispensing 
opticians, can effect the necessary decentralization with 
the minimum of difficulty. The majority of dispensing 
opticians themselves manufacture to a greater or less 
extent, and full advantage of this fact has been taken 
in the scheme which has been drawn up. 

Great Britain and Northern Ireland have been subdivided 
into a number of zones, all of which come within the 
boundaries of the several regional areas. Each zone will be 
entirely self-contained and self-supporting, having its own 
medical, dispensing, and manufacturing personnel, distribution 
centres, manufacturing facilities, and stocks of material. In 
defining the zones particular attention has been paid to the 
need for providing an augmented service at Navy, Army, and 
Air Force depots and existing and evacuated hospitals, due 
allowance being also made for the movements of population 
as a result of official evacuation plans. An emergency com- 
mittee of three has been appointed in each zone, consisting 
of a medical eye specialist and two registered medical 
auxiliaries, responsible respectively for the medical, dispensing, 
and manufacturing services in the zone. Each committee in 
time of war will maintain liaison with the sérvice in its zone ; 
in the event of communications being cut off the committee 
will immediately assume complete control of the whole 
administration of the National Eye Service within the zone. 


Supply of Personnel 


The Board is satisfied, after consultation with the British 
Medical Association, that the supply of medical eye specialists 
to conduct examination work on behalf of the National Eye 
Service will be sufficient to meet all demands. It is also 
satisfied that the supply of fully qualified dispensing opticians 
and skilled craftsmen will be adequate over the whole field, 
although substantial transfers of skilled personnel will be 
necessary. The need for providing optical mechanics skilled 
in making and repairing ophthalmic instruments and apparatus 
in zones to which full- and part-time ophthalmic hospitals 
will be evacuated is receiving the attention of the Association 
of Dispensing Opticians, and the Board understands that by 
careful organization no difliculty need be anticipated on this 
account. 

While the zone system so far as can be envisaged will be 
proof against all difficulties, the Board, as a further precaution, 
has prepared detailed plans for mobile ophthalmic units with 
the necessary medical and technical personnel, equipment, and 
supplies which will provide National Fye Service in places 
that are deprived of the normal service or cut off from service 
towns owing to a breakdown in communications. These 
mobile units can be prepared at short notice, the necessary 
personnel and equipment being available in each zone, 


Following the setting up of a central emergency committee 
to compile a register of all dentists who are ready to place 
their professional services at the Government's disposal in 
time of war, the dental profession has now taken the further 
step of organizing, in forty districts covering the whole of 
England and Wales, local emergency committees on which all 
professional interests are represented. These local committees 
are now assisting the central body in its task of compiling the 
register, assessing national and local needs for dental service 
in the event of war, and generally insuring that all available 
personnel shall be utilized to the best possible advantage. The 
office of the secretary of the Dental Emergency Committee is 
13, Hill Street, London, W.1. 
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Correspondence 


The B.M.A, and the A.P.I.M. 


Six,—With reference to the recommendation of the Council 
of the B.M.A. (Supplement, April 22, p. 176) advising 
withdrawal of the Association from membership of the 
A.P.1.M., I hope that history will repeat itself and that the 
Representative Body will once again show itself more states- 
manlike than the upper house. It will be remembered that in 
1928, when we were invited by the A.P.1.M. to join that 
body, the Council, in an “ isolationist * mood, advised refusal. 
The battle was joined between the “little Englanders” and 
those who took the broader, international, view which in 
the end prevailed. 

That the decisicn was a wise one is shown by the result. 
The A.P.I.M. desired our adherence because of the prestige 
of our support, and not less for the guidance which our 
political experience could give. And without any doubt they 
have had it. If anyone cares to look into the pages of the 
Revue Internationale, the organ of the A.P.I.M.. he will 
see what a tower of strength and a mine of information our 
representative Dr. Cox has been during the ten years of his 
office. It is common knowledge that in some respects the 
profession in Great Britain is ahead of our colleagues in some 
other countries, and the advice and practical suggestions 
given by him must have thrown light upon many of their 
problems. We can have no regrets at having placed his great 
knowledge and experience at the disposal of the A.P.1.M.. 
and it will be a thousand pities if such experience is no 
Jonger to be available to them. 

But circumstances have so changed that the isolationist 
policy has received a restorative. The Nazi view of life, 
subversive of freedom, has invaded certain countries, and 
under its despotism freedom to discuss even medico-social 
questions would be verboten. 
perforce, Austria and Czecho-Slovakia, must be counted out, 
weakening the numerical and financial strength of the A.P.1.M. 
This is the opportunity for the supporters of “ isolation” ; 
whether “ splendid ” or not will appear in course. 

In all this there appears to be no reason for any change 
in the status quo. But the Council proposes that we, 
scenting danger, and incidentally being wishful to get out 
of a subscription of, say, twopence per member, abandon 
our colleagues of the free nations of Europe, remove from 
them the largest subscription now available. and take fare- 
well of them pari passu with, if not before, the departure 
of the totalitarian countries! 

How shall we be regarded by those whom we have left 
in the lurch? What will be the cffect on our prestige in 
Europe? They are saying everywhere, more in sorrow than 
with pleasure, that Britain has lost her old capacity for 
leadership. Here is excellent proof. We are running away to 
play the Nazi game for them. ™“ Splendid isolation,” is it not? 

The Council met with opposition at once when it 
brought up this project at the January meeting: and it is to 
be hoped that history will repeat itself at Aberdeen, and 
that this retrograde proposal will be turned down by the 
Representative Body. The ship may be about to sink, 
probably will if the catastrophe breaks upon Europe. But 
are the British to join the intelligent and foresighted animals 
which are popularly supposed to be the first to leave? The 
R.B. can save us from this infamy, and | for one fervently 
hope that it will—I am, etc., 


St. Andrews, April 28. C. E. DoucGtas. 


Abdomiral Haemorrhage Cases in Casualty Organization 


Sir,-—-Dr. L. Crome, in his excellent article in the Supple- 
ment of January 21 (p. 28) on casualty clearing organization 
in air raids, says: “It is self-evident, of course, that the 
smallest number of casualties should be kept for any length 
of time in danger zones—in practice only the moribund and 
those gravest of all cases of haemorrhage whose chances of 
recovery are seriously jeopardized by additional length of 


Germany, and with her, 


journey.” Now there is one class of case to which this 
remark especially applies, for which accommodation does not 
seem to be adequately planned. and to which little or no 
reference is made. 1 refer to the “ early ~ bleeding abdominal 
case. Probably little is heard on the subject because com- 
paratively few operating surgeons in the last war had, I think, 
the opportunity of seeing many of the “early ~ cases, for the 
reascn that so many of the patients died before they could 
reach a casualty clearing station or even one of the advanced 
Operating posts (which were established after the first year or 
eighteen months). Usually, thanks to the state of the battle, 
difficult trenches, and difficult roads, some considerable time 
elapsed, seldom less than a couple of hours, before they could 
get to the surgeon, and when they did arrive many were 
moribund from haemorrhage and shock and therefore unfit 
for operation. 

But there were odd occasions when the operating centre 
was, so to speak, on the spot, to which cases could be 
admitted within a few minutes or under the hour, and where 
immediate operation on those not too far gone offered a 
chance of survival, primarily through the arrest of haemor- 
rhage, apart from repairs to the gut, etc. I myself was 
concerned with one such occasion when I was operating 
surgeon to a general hospital of 300 beds which was besieged 
with the rest of the troops at Kut-el-Amara in 1915-16. 
Here we were necessarily in the “front line,” and men were 
often received within a few minutes of being wounded or 
within the hour. Orders by the P.M.O. (Colonel Hehir, 
1.M.S.) ensured that all abdominal cases were sent to me 
direct with the utmost dispatch, and we kept the operating 
theatre in a state of constant readiness for operation. 
Wherever possible immediate laparotomy was performed, and 
some patients were thus saved, primarily through the haemo- 
Stasis; but more patients died, and many arriving even thus 
early (some 20 per cent.) were already too far gone for 
operation.’ To-day with the facilities for blood transfusion 
many in the latter class would live. 

If we have bad air raids in London, especially if we are 
machine-gunned as well, these siege conditions will be repeated. 
We shall have numerous “carly ~ abdominal cases, and our 
casualty clearing station operating centre will be “on the 
spot.” Fifty per cent. or more of the casualties will be 
bleeding and will brook no delay in operation if they are 
to be saved. Even if the effects of haemorrhage are not 
immediately obvious every case needs watching for some time 
to determine whether the bleeding —and there is always more 
or less of it—is serious or not. This is not an easy matter, 
so that the more experience ~ sorting officers ~*~ have the better. 
Casualties definitely not bleeding and not over-shocked can, 
of course, be sent on. for a delay of five to ten hours 
before operation is then of no great moment, and indeed gives 
time for anti-shock measures, etc.. to be carried out with 
advantage. But the badly shocked and the bleeding casualties 
cannot be sent on, and the latter must be operated on forth- 
with, must be transfused, and must be accommodated for 
some days if they are to have a chance. It is these cases, 
then, that I venture to suggest should be borne in mind by 
those whose lot it may be to prepare schemes for the 
temporary accommodation of the seriously wounded.— 
] am, etc.. 


Londen, W.1, April 26. C. H. Barper. 


Lectures in First Aid for Air Raid Casualties 


Sir,—Some members of the profession have already ex- 
rressed opinions on the inadequacy of lectures now being 
given for the types of casualties likely to be met with in air 
raids. There is little doubt that the courses of the various 
associations do not meet the situation. It is therefore advis- 
able, in my opinion, that the first-aid lecturers should be 
permitted to amend, extend, or amplify the courses in such a 
manner as they deem necessary. and not be compelled to adhere 
to the rigid courses or rules of associations. This could not 
possibly interfere in any way with the conditions governing 

* Papers on Penetrating Wounds of the Abdomen during the Sie 
of Kut. Lancer, 1917, 1, 98: British Medical Journal, 1917, i. 
237; Indian Medical Gazette, 1916, 51, 441, 
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appearance at the examinations of those associations. Allter- 
natively local councils should be permitted to have their own 
courses and certificate examinations provided outside exam- 
iners are engaged. I think the matter is one that concerns the 
public welfare, and I should be glad to see some Division of the 
B.M.A. put up a resolution to be adopted by the Representative 
Body at Aberdeen and to become the policy of the Association, 
—I am, etc., 


April 25. Pro Bono 


Medical Service for the Nation 


Sirn,—Dr. E. R. C. Walker's letter in the Supplement of 
April 22 (p. 216) raised many points of interest. (1) The 
scheme as outlined would provide a complete medical service 
for everyone within the one framework. instead of the multi- 
farious services that have sprung up haphazard to meet special 
problems. (2) It seems to offer a practical solution (not merely 
a compromise) of the objections to a full-time salaried State 
medical service as a branch of the Civil Service, while main- 
taining many of its advantages, such as graded salaries and 
pensions. (3) It conserves what in my opinion is the essential 
of any successful medical service—-the “family doctor” ideal. 
(4) It divorces the financial part of the insurance system from 
the medical. (5) The administration and supervision of the 
service would be in the hands of the profession. 

As a general practitioner of the “family doctor” type of 
many years’ standing my experiences. so far as they reflect 
these considerations, may be interesting to some of your 
readers. My professional life has been spent in contract 
practice in a mining community. Each miner cheoses his 
own doctor for himself and his dependants. Omitting con- 
sideration of the financial arrangement (whether the system is 
contributory by the individual or otherwise does not affect 
the medical aspect) this means the “family doctor” service 
in its ideal form. The doctor. if he is wise, becomes the 
family adviser, in effect not only medically but in many other 
spheres: the friend of all the children and a welcome 
visitor (he has of course the right of entry and should use it 
freely); the confidant of the mothers, who look to him for 
help at the very outset of any “dis-ease” in the family, 
especially in the children: and, of course, the mentor of the 
fathers. Only when a doctor has achieved such success is 
he really able to carry out in some measure the ideal of 
medicine—the prevention of illness in the individual. 

The advantage of graded salaries with pensions is, of 
course, a most attractive one, especially to the seniors in a 
State medical service. I need not enlarge on this as, person- 
ally, it is merely academic: each reader can gauge its 
attractions for and to himself. On the question of the 
administration and supervision of the scheme being in the 
hands of the profession, since medical work is primarily a 
personal service no one who dees not know intimately all the 
details of such a service is competent to pass judgment on 
those who carry it out. As chairman of a panel committee 
for many years | have been consulted on many occasions 
by panel doctors in difficulties, and I have the happiest 
recollections of the results of dealing with such cases with the 
smallest possible amount of friction. 1 whole-heartedly 
support Dr. Walker in commending this scheme to the serious 
consideration of the profession._-I am. etc.. 


Lochgelly, April 30. D. Extiot Dickson. 


A Study of the Umbilicus” 


Sir,—I think we may congratulate ourselves that we have 
a member of the profession capable of such an address as 
you publish in the Supplenicnt of May 6 (p. 245). As a regular 
reader for over forty years I cannot recall a contribution in 
which gaiety and wisdom were more happily combined. Who 
said Scotsmen were deficient in humour? To anyone who 
has omitted to read it 1 would sav, “ Read, mark, learn, 
and “—laugh.—I am, etc., 


Manchester, May 6. J. Sravery Dick. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc, 


Secrerary (Telegrams: Medisecra Westcent, London). 

Eviror, BririsHh Mepicat JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScormisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctiiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
May 
12 Fri. Public Health Committee, 2.15 p.m 
15 Mon. Physical Medicine Diploma Subcommittee, 2.30 p.m. 
16 Tues. Propaganda Committee, 11.15 a. m. 
Central Emergency Committee, 2.15 p.m. 
17 Wed. Conference: on Remuneration ot Non-professorial 
eae Teachers, Laboratory and Research Workers, 
p.m. 
18 Thurs. Dominions Committee, 2.15 p.m. 
19 Fri. Journal Committee, 2 pm. 
Model Scheme for the Protection of Practices Subcore 
mittee, 2 p.m. 
Retired Pay Subcommittce, 2.30 p.m. 
23 Tues. Organization Committee, 2 p.m. 
24 Wed. Hospitals Committee, 12 noon. 
26 «Fri. Journal Board, 10.30 a.m. 
Science Committee, 2 p.m. 
30 Tues. Mental Health Committee, 2.15 p.m. 
31 Wed. Building Committee, 11.30 a.m. 
Finance Committee, 2.15 p.m, 


Branch and Division Meetings to be Held 


Kexr Brancu: East Kent Diviston.—At Norfolk Hotel, Clifton- 
ville, Thursday, May 18, 8.45 p.m. Dr. E. R. Jones: “ The 
Bacteriology of Milk.” Preceded by dinner at 7.30 p.m. 

LANCASHIRE AND BrancH: Sr. Hetens Division.—- 
At Providence Hospital, Thursday, May 18, 4 p.m. Gas lecture 
for all doctors, dentists, and veterinary’ surgeons in the area by 
Dr. L. P. Challenor, Home Office Medical Instructor. 

LANCASHIRE AND CHESHIRE BraNnctH: Division.—-At 
Southport Infirmary, Tuesday and Wednesday, May 16 and 17, 
4.30 p.m. Air raid precautions lecture by Dr. L. P. Challenor, 
Home Oflice Medical Instructor. 

METROPOLITAN CouNtTiES Branch: KENSINGTON Drvision.—-At 
British Postgraduate Medical School, Ducane Road, W., Monday, 
May 15, 830 p.m. Anti-gas lecture to medical practitioners, 
Veterinary surgeons, and dentists by Colonel J. Mackenzie, Home 
Office Medical Instructor. Members and practitioners in the who!e 
London area are cordially invited to attend. At British Medical 
Association House, Tavistock Square, W.C., Tuesday, May 23, 
8.30 p.m. Special dietetics meeting. Sir John Boyd Orr, F.R.S.: 
Dietary Standards : Professor S. J. Cowell: “Immediate and 
Remoie Effects of Imperfect Diets * ; Dr. Leslie Harris: “ The 
Significance and Assessment of Partia! Deficiencies.” The ensu ng 
discussion will be opencd by Dr. H. E. Magee. All medical 
practitioners of all Divisions are invited to attend this mecting. 

METROPOLITAN Counties Branch: Lewisham Division.—-At St. 
John’s Hospital, Lewisham, S.E., Tuesday, May 16, 845 p.m. 
Clinical mecting. 

MerropotitaN Countips Branch: Srrarrorp Division.—-At 
——— Restaurant, Thursday, May 18, 7.30 p.m. Annual 
inner, 

MErRoPoOLITAN Counties Branch: Wittespen Division.--At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
May 17, 9 p.m. Annual general meeting. Discussion of Annual 
Report of Council. 

Nor tHERN IRELAND Braxcu.—At Royal Victoria Hospital, Belfast, 
Thursday, May 18, 11.30 a.m. Annual general mecting ; election 
of officers: discussion of Annual Report of Council, etc. 

SoutH WALES AND MONMOUTHSHIRE BrancH.—At Craig-y-Nos 
Hospital, Thursday, May 18, 3 p.m. Social meeting. 

SOUTHERN BRANCH: ISLE OF WiGut Division.-At Osborne House, 
Cowes, Saturday, May 20, 8. 30 p.m. Annual general meeting. Dr. 
Gordon Holmes, F.R.S.: “* The Early Diagnosis and Treatment of 
Some Diseases of the Central Nervous System.” 

SOUTHERN Branch: WincHester Division.—At Royal Hampshire 
County Hospital. Winchester, Wednesday, May 17, 8.30 p.m. Dr. 
WwW. E. Cooke : * Tropical Diseases met with in England and their 
Treatment.” 

Sussex Branco: Wesr Sussex Drviston.—At Burlington Hotel, 
Worthing, Wednesday, May 17, 6 p.m. Dr. Charles Hill (Deputy 
Secretary): * The Organization of a Personnel in Time of 
War.” Followed by dinner at 7.30 p 

WORCESTERSHIRE AND ‘BrancH: Worcester aNp 
BromsGrove Divisiox.—At Haywood Forge, Halesowen, Thursday, 
May 18, 2.45 p.m. Annual general meeting; election of officers, etc, 
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Vacancy in Radiologists Group Committee 


Owing to the death of Dr. E. W. Twining there is a vacancy 
in the membership of the Radiologists Group Committee. 
Nominations for the vacant seat on the Group Committee 
should be sent to me not later than Saturday, May 27. 
G. C. ANDERSON, 
Secretary. 


Election of 2 Members of Council by Public 
Health Service Members 
The following, being the only candidates nominated for 
election as members of Council for 1939-40 by Public 


Health Service Members, are hereby declared elected 
members of Council for 1939-40: 


Professor R. M. F. Picken (Cardiff). 
Dr. F. T. H. Woop (Bootle). 


Election of 22 Members of Council by Grouped 
Branches in the British Isles 


The following is a list of the nominations received up to 
April 22, 1939, for 1939-40: 


Group Branches in Group Candidates Nominated a 
A North of England Dr. H. F. Wattsford (New- ee = 
castle-on-Tyne) 
B | East Yorks, Yorkshire Dr. W. N. West-Watson a a 
(Bradford) 
Cc Isle of Man, Lancashire, and | Professor A. H. Burgess ey 7 
Cheshire (Cheadle, Cheshire) 


Dr. E. 
Mr. E. Lewis Lilley (Leicester) 1 


W. Lewis (Southport) 


D Derbyshire, Leicester and 
Rutland, Lincolnshire, Not- 
tingham 


E Bedfordshire, Cambridge and 
Huntingdon, Essex, Hert- 
fordshire, Norfolk, North- 
amptonshire, Suffolk 


Dr. J. W. Bone (Luton) 1 
Mr. R. Keene (Lowestoft) 


F Berks, Bucks, and Oxford, | Dr. S. Wand (Birmingham) i 
Birmingham, Staffordshire 
. a. North “Wales, Shropshire, and | Dr. L. W. Jones (Anglesey) 1 
Mid-Wales 
H South Wales and Monmouth- | No nomination 1 
shire 
Metropolitan Counties Cope (London, 4 


1) 

Dr. hal Gray (Wandsworth) 

Dr. E. A. Gregg (London, 
N.W. 1) 

Dame Mcliroy (Lon- 
don, W. 

Dr. W. J. ines (Lon- 
don, W. 1) 

Dr. Henry Robinson (South 
Kensington) 

Mr. R. Scott Stevenson (Lon- 
don, W. 1) 

Dr. G. de Swiet (Paddington) 


Dr. J. Middleton Martin ¥ 
(Cheltenham) 


J Bath, Bristol and Somerset, 
Gloucestershire, Worcester- 
shire, and Herefordshire 


K Dorset and West Hants, South-| Dr. F. A. Roper (Exeter) 1 
Western, Wiltshire 


L Southern, Surrey Dr. N. E. Waterfield (Great 1 


Bookham, Surrey) 


M Kent, Sussex Dr. A. W. Gardner (Lewes) 1 
Dr. A. M. Watts (Broadstairs) 
N Aberdeen, Dundee, Northern | Dr. G. W. Miller (Dundee) 1 


Counties of Scotland, Perth 
oO Edinburgh, Fife 


P Glasgow and West of Scotland 
(Glasgow Division) 


Dr. John Hunter (Edinburgh) 1 
Mr. W. J. Richard (Glasgow) 1 


Q Border Counties, Glasgow | Dr. J. B. a raat 1 


and West of Scotland (Five Lanarks.) 
County Divisions), Stirling 
R Northern Ireland 


Dr. F. M. B. Allen (Belfast) 1 


The candidates referred to in iiaiiie A, B, C, D, F, G, 
J, K, L, N, O, P, Q, and R, being the ‘only candidates 
nominated for these Groups, are hereby declared elected 
members of Council for 1939-40. 

Voting papers will be posted to all members of the 
Association in Groups E, I, and M, where there are 
contests, from the Head Office on Saturday, May 13, 
1939; they are returnable not later than Saturday, May 
20, 1939, to the Secretary, British Medical Association 
House, Tavistock Square, London, W.C.1. 


No nominations having been received for Group H up 
to April 22, it rests, under the by-laws, with the Council 
either again to invite nominations from members in the 
Group or itself to elect members to fill the vacancies. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
Division 


At a meeting of the West Bromwich and Smethwick Division, 
held on April 27, the Honorary SECRETARY announced that 
emergency preparations in the area were proceeding satis- 
factorily, and that nearly all the doctors had signed the agree- 
ment forms. 

Dr. F. 1. Dawson (Droitwich) gave a lecture on * Hydro- 
logical Methods” and showed a film of the various forms 
of baths, douches, and manipulative exercises employed at 
spas. He described the general principles of spa therapy and 
then discussed various treatments in detail. 

The lecture was most interesting and instructive, and after- 
wards Dr. Dawson answered a number of questions. On the 
motion of the CHAIRMAN Dr. Dawson was accorded a hearty 
vote of thanks for his address. Dr. J. H. HARTLAND was also 
thanked for his kindness in providing the projector and for 
manipulating the film. 


BRANCH 


At a meeting of the Delhi Branch, held at Delhi on January 9, 
with Dr. RUTH YOUNG in the chair, Major W. H. CricHton 
gave an address on “Public Health Activities in the Delhi 
Province.” Major Crichton stated that public health did not 
mean to-day waging war against environment and providing 
defence against infectious diseases: it meant a fight for the 
positive health of the individual. The realization of this was 
breaking down the barriers between curative and preventive 
medicine, and there was a shift of emphasis from environ- 
mental hygiene to nutrition. There were thirty-two welfare 
centres in the Province of Delhi where prospective mothers 
were instructed in the hygiene of living, in dietary, in sanita- 
tion, and in the nurture, training, and upbringing of their 
infants which no institutional care could provide. . When the 
child went to school he was taken care of in New Delhi by 
the School Medical Service, which, Major Crichton thought, 
all local boards should emulate. He regretted that when the 
child went into employment in India there was very little 
provision for the care of his health apart from disablement 
benefit, and, in the case of women, maternity benefit also. 
Undoubtedly a great need existed for some form of health 
insurance, whereby a labourer would be assured of sickness 
benefit, medical benefit, and a pension in old age. 

Dr. YounG thanked the chief health officer for his address, 
and mentioned briefly the difficulties of welfare work in this 
country. 


Dorset AND West Hants Branco: BOURNEMOUTH 
Division 
At the annual meeting of the Bournemouth Division, held at 
Boscombe Hospital on April 26, with Dr. R. J. Matte 
Horne in the chair, the following officers were elected for 
1939-40: 


Chairman, Mr. §. Gordon Luker. Vice-Chairman, Dr. A. R. N. 
MacGillycuddy. Honorary Secretary and Treasurer, Dr. O. C. 
Carter. Honorary Charities Secretary, Dr. Douglas Granger. 
Representatives in Representative Body, Dr. W. Asten, Dr. Carter. 
Dr. J. C. A. Norman. Deputy Representatives in’ Representative 
Body, Dr. Pratt, Mr. N. F. Adeney, Dr. G. Lieba Buckley. 


The suggestion of the executive committee that the‘ Divi- 
sion’s three representatives on the advisory committee to the 
local health authority should be the chairman, if practising in 
the borough of Bournemouth, and failing him, the vice- 
chairman, and Drs. Carter and J. Dixon Green was unani- 
mously agreed to. 
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Mr. Li. R. Otver then read a paper on “ The Value of the 
Gastroscope in the Diagnosis of Gastric Disease.” He first 
described the history of gastroscopy, stating that when the 
rigid instrument was first used perforation of the viscus was 
common, the site of the perforation always being the posterior 
wall of the oesophagus or the cardiac end of the stomach. 
With the introduction of the flexible gastroscope perforations 
no longer occurred. Gastroscopy was complementary to 
x rays. After gastroscopy the patient often complained of 
a little stiffness or soreness for forty-eight hours, but he 
had never known a patient who refused a second operation 
if it was required. It was an exceedingly valuable aid to 
the early identification of cancer of the stomach. Mr. Olver 
then showed a film of the flexible gastroscope in use, and a 
series Of coloured slides of the inside of the stomach as seen 
through a gastroscope, both in health and in disease. 

An interesting discussion followed, questions being asked by 
Drs. MacGittycuppy, Mr. Apeney, Dr. GRANGER, and Dr. 
BUCKLEY. A very hearty vote of thanks was then accorded 
Mr. Olver for the exceedingly interesting and instructive 
paper he had given. 


East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
April 19, Dr. Ropert Forses gave an address on ~ Doctors’ 
Difficulties.” He spoke first of mistakes in doctors’ certifi- 
cates, referring particularly to certification under the National 
Health Insurance Acts, death certificates, and certification 
of infectious diseases and insanity. He remarked upon the 
lack of absolute privilege invested in the medical profession 
and gave an interesting definition of negligence. The legal 
position concerning abortion and sterilization was also dis- 
cussed. Drs. C. H. Corpsetr, D. STENHOUSE STEWART, 
Marion B. CoLtemMan, P. C. MckKintay, N. Gessir, D. R. 
FeRENS, INNES, H. L. Evans, and D. M. Mackay took part in 
the interesting discussion which followed. On the motion of 
Dr. T. RitcHie RopGer, seconded by Dr. StTENHOUSE 
STEWART, a hearty vote of thanks was accorded Dr. Forbes 
for his address. 


GLASGOW AND WEST OF SCOTLAND BRANCH 


The last of a series of British Medical Association Lectures on 
Various aspects of prescribing was given on April 12 in 
Glasgow by Mr. E. Lewis LILtey (Leicester). The president, 
Dr. J. WaLLacE ANDERSON, was in the chair. The lecture, 
which was illustrated, indicated some of the pitfalls in pre- 
scribing that beset the young practitioner. Special mention 
was made of prescribing and prescribing costs under the 
National Health Insurance Acts. 


Kent Brancu: DartTFoRD Division 


At a meeting of the Dartford Division, held at the City of 
London Mental Hospital, near Dartford, on April 27, Mr. 
C. M. OcKWELL, president of the Kent Branch, read a paper 
on “ Immunization Methods Established in Practice.” A very 
interesting and prolonged discussion followed. 


LANCASHIRE AND CHESHIRE BRANCH: BURNLEY Division 


At the annual general meeting of the Burnley Division, held at 
Burnley on March 20, the following officers were elected: 


Chairman and Representative in Representative Body, Dr. F. 
Sykes. Vice-Chairman and Deputy Representative in Representa- 
tive Body, Dr. H. Chadwick. Honorary Secretary and Treasurer, 
Dr. G. L. Normington. 


Ata meeting of the Division, held at the Municipal Hospital 
on March 30, Dr. J. F. Witkinson (Manchester) delivered a 
lecture on “ The Anaemias.” There was a very good atten- 
dance and the lecture was well received. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON Division 


At a joint clinical meeting of the Preston Division and the 
Preston Medico-Ethical Society, held at Preston Royal In- 
firmary on March 14, the following clinical cases were shown. 
Mr. S. S. SUMNER: ectopia lentis and arachnodactyly ; 
retinitis pigmentosa: tobacco amblyopia; hypertelorism ; 
traumatic paresis of third and fourth nerves; contact glasses. 
Mr. W. A. McKerrow and Mr.°B. MCFARLAND: congenital 
absence of pectoral muscles; ankylosis of hip-joint; trans- 
plantation of patella: bone graft for non-union of tibia; 
stabilization of foot. Mr. KircHen: neurofibromatosis. Mr. 
A. M. Korn: pseudo-hypertrophic muscular dystrophy. Mr. 


‘O. K. G. Guyer: polio-encephalitis, Mr. J. J. B. Dias: 


mucocele of bowel. There was also a demonstration in the 
pathological department by Dr. F. B. Smitn. Mr. KitCHEN 


then gave a short address on ™“ Perforations,’” and Mr. 
McKerrow and Drs. Korn, Dias, and Smitn discussed the 
cases which they had shown. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DivisiON 


Dr. H. V. Dicks delivered a British Medical Association 
Lecture on “The Psychoneuroses” at a meeting of the 
Southport Division, held at Southport on March 23. He 
introduced the subject with a brief survey of the origins of 
modern psychopathology and its effect on medical thought, 
which was to restore the concept of the “whole man” and 
his social behaviour, as against the preoccupation with cell 
and organ characteristic of the pre-war era. He next turned 
to some of the basic assumptions which followed from the 
observations of Freud and his collaborators and were funda- 
mental. to an adequate understanding of neurotic illness. 
Strong emphasis was placed on the need for adequate diag- 
nosis, first, from organic syndromes, and, secondly, of the 
aetiological factors. Sometimes, indeed, a diagnosis, by 
which was meant not merely the attachment of a label, was 
synonymous with cure, when patient and doctor had under- 
stood the origin and purpose of a neurotic symptom. To the 
question whether the general practitioner was able to treat 
the neuroses, the lecturer answered “ Yes” and “ No,” and in 
explanation showed the necessity for first appreciating the 
aetiological factors present. Constitutional or hereditary 
factors and early mental trauma formed the predisposing 
causes of neuroses, while current mental anxieties and stress 


and physical ill-health were responsible for precipitating. 


neurotic symptoms, disclosing failure in adjustment to 
problems of insecurity, responsibility, and love. The gravity 
of the predisposing and precipitating or contributory factors 
bore an inverse ratio to each other, and it was mainly where 
the latter were most in evidence that the family doctor could 
be most useful. 


NortH OF ENGLAND BRANCH: NoRTH NORTHUMBERLAND 
DIVISION 


At the annual general meeting of the North Northumberland 
Division, held at Belford on April 26, the following officers 
were elected for the ensuing year: 


Chairman, Dr. J. C. Douglas Mitchell. Vice-Chairman, Dr. 
H. F. Park. Honorary Secretary and Treasurer and Representative 
in Representative Body, Dr. D. T. McDonald. 


It was agreed that six scientific meetings should be held 
during the session. and speakers were chosen for each. It 
was also arranged that an evening meeting should be held at a 
convenient date during the session to do honour to Dr. R. A. 
Welsh, who had recently retired from practice and who had been 
for many years a staunch supporter of the British Medical 
Association. 


LIBRARY OF THE B.M.A. 


The Library service is one of the privileges available to 
members of the British Medical Association resident in 
Great Britain and Ireland. Full particulars will be forwarded 
on application to the Librarian, B.M.A. House, Tavistock 
Square, London, W.C.1. 

The following volumes were added to the Library during 
March: 


Beaumont, W.: Infra-red Irradiation. 1939. 

Beecher, H. K.: Physiology of Anesthesia. 1938. 

Benchetrit, A.: Comentarios al Segundo Centenar de Enfermos de 
Lepra. 1938. 

Broderick, F. W.: Principles of Dental Medicine. Third edition. 
1938 


Brown, W.: Psychological Methods of Healing. 1938. 

Biichner, F.: Die Koronarinsuflizienz. 1939. 

Cantlie, N., and Seaver, G.: Sir James Cantlie. 1939. 

Cole, L.: Dietetics in General Practice. 1938. 7 

Congbeare, J. J. (Editor): Textbook of Medicine. Fourth edition, 
1939. 


Cowdry, E. V.: Textbook of Histology. Second edition, 1938. 

Dilling, W. J.: Pharmacology and Therapeutics of the Materia 
Medica. Fifteenth edition. 1939. 

Downey, H. (Editor): Handbook of Hematology. Four volumes. 
1938. 

Dunbar, H. J.: Emotions and Bodily Changes. Second edition. 
1933 


Fiessinger, N.. and Gaidos, A.:Urticaire et Histamine. 1937. 
Findlay, G. M.: Recent Advances in Chemotherapy. Second 
Fisher, A. G. T.: Treatment by Manipulation. Third edition. 

1939 


Ford, E. B.: Study of Heredity. 1938. 
Friedlander, E.: Die Therapie der Thrombose. 1938, 
Glass, D. V., and Blacker, C. P.:; Population and Fertility, 1939. 
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Godwin, H.: Plant Biology. 1939. 
Graham, H.: Surgeons All. 1939. 
Healy, W.: Personality. 1938. 


Fourth edition, by J. L. Ker. 
1939, 


Ker, G. B.: Manual of Fevers. 
939. 


. A.: Clinical Bacteriology. 

Lak'vovsky, G.: Secret of Life. 1939. 

Luft, : How to Cure Eye Diseases without Operation. 1939. 

— F. J. S.: Control of the Circulation of the Blood. 
938. 

Magee, J. A. L.: Uterus Masculinus. 1939. . 

ae D.: Social Service in the Clinic for Venereal Diseases. 


Miller, R. H.: Applied Anatomy. 1938. 

Mellon, R. R., Gross, P., and Cooper, F. B.: 
of Bacterial Infections. 1938. 

Mudaliar, A. L.: Clinical Obstetrics. 1938. 

Pearson, E. S.: Karl Pearson. 1938. ; = 

C.: Principtes and Practice of Perimetry. Fourth edition. 
938. 


Prosser, E. M.: Manual of Massage and Movements. 1938. 

Remlinger, P., and Bailly, J.: Etudes sur la Rage. 1938. 

Schafer’s Essentials of Histology. Fourteenth edition by H. M. 
Carleton. 1938. 

Scudder, C. L.: Treatment of Fractures. 1938. 

Shull, A. F.: Heredity. Third edition. 1938. 

Siegel, M.: Population, Race, and Eugenics. 1939. 

Smith, S., and Glaister, J.: Recent Advances in Forensic Medicine. 
Second 1939. 

Treves, Sir F., and Wakeley, C. P. G.: Student's Handbook of 
Surgical Operations. Sixth edition. 1939. ; 
Vazifdar, N. J.: Physiology of the Central Nervous System. 

Seventh edition. 1938. 
Watson, D. L.: Scientists are Human. 1938. ’ 
White, C. F.. and Hanna, W.: Aids to Sanitary Science and Law. 


Sulphanilamide 


Eleventh edition. 


Third edition. 1939, 
Wilson, N.: Public Health Services. 1938. 
Wilson, P. D. (Editor): Experiences in the Management of 


Fractures and Dislocations. 1938. 


The Fellowship of Medicine announces the following courses: 
thoracic surgery at Brompton Hospital, June 5 to 10; 
gynaecology at Chelsea Hospital for Women, June 12 to 24: 
proctology at St. Mark’s Hospital, June 26 to July 1: physical 
medicine at St. John Clinic, May 20 and 21: obstetrics at 
City of London Maternity Hospital, June 10 and 11: children’s 
diseases at Princess Elizabeth of York Hospital. June 24 and 
25. M.R.C.P. courses will be given as follows: clinical and 
pathological at St. Mary’s Hospital, Tuesdays and Thursdays, 
8 p.m., May 30 to June 15; chest diseases at Brompton 
Hospital, Tuesdays and Fridays, 5.15 p.m.. May 30 to June 
24: heart and lung diseases at London Chest Hospital, 
Wednesdays and Fridays, 6 p.m., June 7 to 30: neurology at 
West End Hospital for Nervous Diseases. June 12 to 24; 
pulmonary tuberculosis demonstration at Preston Hall, near 
Maidstone, June 17. The Fellowship of Medicine’s dinner- 
dance will take place at the Savoy Hotel on Wednesday, 
May 17. Tickets may be obtained from the Fellowship of 
Medicine, 1, Wimpole Street, W.1, or from any member of the 
ladies’ committee. All members of the medical profession and 
friends will be welcome. 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGrapuate Mepicat ScHooL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Mon., 4.30 p.m., Dr. R. C. Wingfield, Pulmonary Tuberculosis. 
Wed., 12 noon, Clinical and Pathological Conference (Medical): 


FeLtowsH!p OF MEDICINE AND PostGRaDUATE Mepbicat Associa- 
1, Wimpole Street, W.—Sr. Peter's Hospital, Henrietta 
Street, W.C.: All-day Course in Urology. Sr. John’s Hospital, 
5, Lisle Street, W.C.: Afternoon Course in Dermatology (open to 
non-members). Brompton Hospital, S.W.: Tues. and Fri., 5.18 
p.m., M.R.C.P. Course in Chest Diseases. Sr. John Clinic and 
Institute of Physical Medicine, Ranelagh Road, S.W.: Sat. and 
Sun., Course in Physical Medicine. Unless otherwise stated 
courses are open only to members and associates of the Fellow- 
ship of Medicine. 

CenrraL LonpON TuHroat, Nose Hospitat, Gray's Inn 
Road, W.C.—Daily, Revision Class. 


— 


CHARTERHOUSE RHEUMATISM CLINIC, 56, Weymouth Street, W.— 
Wed., 8.30 p.m., Mr. J. S. Ryan and Dr. Raymond Greene, 
Endocrine Aspect of Rheumatism. Films—Postural Exercises by 
Dr. H. Warren Crowe and Spondylitis by Dr. S. Gilbert Scott. 

For Sick Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Ruby Stern, Virus Infections of the Central 
Nervous System in Children; 3 p.m., Mr. H. C. Apperly, The 
Milk Teeth. Out-patient Clinics, mornings, 10 a.m. to 12 noon, 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF PATHOLOGY aND ResearcH, St. Mary's Hospital, W.— 
Tues., 5 p.m., Dr. A. S. Parkes, F.R.S., The Hormones of the 
Anterior Pituitary Body. i 

Institute OF PsycHo-Anatysis, 96, Gloucester Place, W.—Tues., 
.30 p.m., Dr. E. Bibring, Domination and Subordination. : 

Lonpon ScHooL OF 5, Lisle Street, W.C.—Mon, 
5 p.m., Dr. J. A. Drake, Dermatological Neuroses. Tues., 5 p.m., 

r. J. E. M. Wigley, Napkin Area Eruptions. Wed., 5 p.m., 
Dr. _ 1. Muende, Pathological Demonstration. Fri., 5 p.m., Dr, 
R. T. Brain, Physiotherapy. 

Sr. GeorGe’s Hospitat Mepicat ScHoot, S.W.—Thurs., 5 p.m, 
Dr. W. Mayer-Gross, Psychiatric Demonstration. 

Tavistock Citnic, Malet Place, W.C.—Mon.. 6 p.m., Dr. Emanuel 
Miller, Theories of Instinct. Wed., 3 p.m., Dr. Cedric Shaw, 
Cardiovascular Syndromes; 4.30 p.m., Dr. H. Crichton-Miller, 
Hysteria. Thurs., 6 p.m., Dr. Grace Calver, Methods of Diag- 
nosis and Therapy: Development Tests, Word Association, and 
Dreams. 

EDINBURGH PostGRapuate Lecitrss.—At Edinburgh Royal Infir- 
mary, Thurs., 4.30 p.m., Mr. J. M. Graham, Surgical Aspects of 
the Treatment of Toxic Goitre. 

MancHester Royat 4.15 D. 
Sutherland, Surgical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF PHysicians oF Lonpon, Pall Mall East. S.W.— 
s.. 5 p.m. Croonian Lecture by Prof. J. A. Ryle: Visceral 
euroses. 


p.m., Dr. 


Royat Society OF MEDICINE 


Special Meeting of Fellows.—Tues., 5 p.m. Nomination of Officers 
and Council for 1939-0. 

General Meeting of Fellows.—Tues.. 
to the Fellowship. 

Section of Surgery.—Wed., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1939-40. — Presidential 
Address by Mr. Claude Frankau: The Problems of Surgery in 
Old Age. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m) 
Annual General Meeting. Election of Officers and Council for 
1939-40. Cases by Dr. F. Parkes Weber, Dr. H. Semon and Dr. 
F. Herrmann, Dr. Mitchell Heggs, and Dr. C. H. Whittle. Other 
cases will be shown. 

Section of Neurology.—Thurs., 8.30 p.m. 

p.m.) Annual General Meeting. 
Council for 1939-40. 

Section of Obstetrics and Gynaecology.—Fri.. 8 p.m. Annual 
General Meeting. Election of Officers and Council for 1939-40. 
Paper by Mr. Albert Davis: The Diagnostic Value of Hystero- 
graphy in Gynaecology (sterility excluded). Short communica- 
tions by Prof. F. J. Browne, Mr. G. F. Gibberd, and Mr. J. H. 
Peel. Films by Mr. J. St. Case by Prof. 
Browne. 

Section of Radiolugy.—Fii.. 7 p.m. Annual General Meeting. 
Election of Officers and Council for 1939-40. 

Section of Psychiatry —Sat., 2.30 p.m. Clinical Meeting at St. 
Ebba’s Hospital, Epsom. 


§.30 p.m. Ballot for Election 


(Slides and specimens at 
Election of Officers and 


George Wilson. 


British Institute OF RaptotoGy, 32, Welbeck Street, W.—Thurs., 
8 p.m. Monthly General Meeting. 

CuHapwick Trust.—At Royal Institute of British Architects, 66, 
Portland Place, W., Tues., 5.30 p.m. Mr. G. H. Henderson: 
Comparative Study of the Housing of the Working Classes, with 
Special Reference to Scotland. 

Cuetsea Ciinicat Soctery.—At Rembrandt Hotel, Thurloe Place. 
S.W., Tues. Mr. G. N. M. Tyrreil: The Scientific Aspect of 
Psychical Research. Preceded by dinner at 7.30 p.m. 

Eucenics Sociery.—At Burlington House, Piccadilly, W., Tues., 

p.m. Annual General Meeting. Mr. A. M. Carr-Saunders: 
Some Problems of Population. 

NortH LONDON MEDICAL AND CHIRURGICAL 
Northern Hospital, Holloway Road, N., 
General Meeting and President's Address. 

PappiInGron Mepicat Society.—At Florence Restaurant, Rupert 
Street, W., Thurs., 9 p.m. Annual Supper. 

Royat Sociery oF Tropical Mepicine AND HyGtexe, 26, Portland 
Place, W.—Thurs., 8.15 p.m. Dr. H, M. O. Lester (Nigeria): 
Certain Aspects of Trypanosomiasiy in Some African Depen- 
dencies. 

West Kent 
Restaurant, Lewisham, $.E., T/rurs. 


Society.—At Royal 
Wed.. 9 p.m. Annual 


Soctety.—At Chiesmans 
Annual Dinner and Dance. 
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‘ 2 p.m., Prof. J. H. Dible, The General Pathology of Syphilis > = 
| 3 p.m., Clinical and Pathological Conference (Surgical): 4.30 
) p.m., Prof. A. A. Miles, The Isolation of Bacterial Antigens. 
Thurs., 215 p.m., Dr. Duncan White, Radiological Demonstra- 
. tion; 3.30 p.m., Mr. Victor Bonney, Benign Uterine Neoplasms. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30 p.m., Mr. Cecil A. Joll, Toxic Goitre. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain J. A. Maxwell, O.B.E., to the Victoria and Albert. 

Surgeon Commanders F. E. Fitzmaurice to the Drake, for Royal 
Naval Barracks: R. W. Mussen to the President, for course; W. F. 
Beattie to the Vernon. 

Surgeon Lieutenant-Commanders L. G. Yendoll to the President, 
for course (May 22), and to the Newcastle (on commissioning) ; 
S. J. Savage to the Presidenr, for course. 

A. M. Lawrence-Smith has been placed on the Emergency List 
as Surgeon Lieutenant-Commander, with seniority August 19, 1935, 

Surgeon Lieutenants G. H. C. R. Critien (seniority antedated to 
January 8, 1936); W. H. C. Watson to the President, for course ; 
M. G. Peever to the Durban; J. M. Fitzpatrick to the Faulknor; 
D. W. Pratt to the Ganges, for Royal Naval Sick Quarters; B. M. 
O'Sullivan to the Drake, for Royal Naval Barracks; L. Lees to 
the Pembroke, for Royal Naval Hospital. 


Royat Naval VOLUNTEER RESERVE 

Surgeon Commander W. H. Butcher to the Courageous. 

Surgeon Lieutenant-Commanders E. E. Henderson to the Victory, 
for Royal Naval Hospital, Haslar; R. F. Woolmar to the Cochrane, 
for Royal Naval Hospital, Port Edgar. 

Surgeon Lieutenant J. N. Matthews to be Surgeon Lieutenant- 
Commander. 

Surgeon Lieutenants M. G. Stratford to the Victory, for Royal 
Naval Hospital, Haslar: R. B. Faichney to the Courageous; J. L. 
Holgate to the Pembroke, for Royal Naval Hospital. 

Probationary Surgeon Lieutenant J. A. Chivers to the Pembroke, 
for Royal Naval Hospital, Chatham. 

G. Hayes to be Probationary Surgeon Lieutenant attached to 
List 1 of the Tyne Division. 


ARMY MEDICAL SERVICES 
Captain W. A. Robinson, R.A.M.C., to be Instructor and Medical 
flicer. 
ROYAL ARMY MEDICAL CORPS 
Captain A. C. Bytes has resigned his short service commission. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenant R. F. Courtin has been transferred to the 
Reserve, Class D. 

Flying Ojilicer J. D. Tonkinson to be Flight Lieutenant, with 
seniority January 3, 1938. 

D. W. Browne, D. A. H. Robson, G. K. Taylor, G. M. Ward, 
F. FE. Bamford, D. A. Duthie, D. C. Light, H. S. Lillie, J. S. 
Richardson, and W. N. Whiteside have been granted short service 
commissions as Flying Officers for three years on the Active List. 


Royat Ara Force Reserve: Mepicat Brancu 


F. W. G. Smith has been granted a commission as Flight 
Lieutenant in Class D, with seniority April 18, 1933. 


Avunitiary Force: Mepicat BrRancH 
Flying Officer W. D. Peock to be Flight Lieutenant. 


Royat Aik Force Reserve: Mepicat Brancu 
J. E. Fisher and D. S. Bateman to be Flight Lieutenants. 
J. A. Currie, H. R. Arthur, G. D. Elphick, R. M. Munro, and 
T. B. Pitts to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
Royvat ArMy Mepicat Corps 
W. A. Oliver to be Lieutenant. 


SUPPLEMENTARY RESERVE OF OrFicers: MEDICAL 
Corrs 
W. D. P. Pettigrew, W. R. W. Watson, and J. W. Crofton to be 
Lieutenants. 
TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Lieutenant-Colonel W. R. Ward, from Officer Commanding 140th 
(City of London) Field Ambulance, to be Colonel and to command 
the 13th (4th London) General Hospital. ’ 

Lieutenant-Colonel G. G. Talbot, Officer Commanding 13th 
(4th London) General Hospital, to be Officer Commanding 140th 
«City of London) Field Ambulance. 

Lieutenant-Colonel J. C. Knox has resigned his commission and 
retained the rank of Captain. 

Captain A. H. G. Down has resigned his commission. 

Lieutenant J. A. McCluskie to be Captain. n ; 

A. M. Rennie, J. H. Haslett, late Officer Cadet, Belfast University 
Contingent, Senior Division, O.1.C., J. N. Groves, late Cadet, 
Charterhouse School Contingent, Junior Division, O.T.C., J. A. 
Sharkey, late Officer Cadet, Aberdeen University Contingent, Senior 
Division, O.T.C., to be Lieutenants. 


TerritorRiaL ARMy RESERVE OF OrFicers: RoyaL ARMY 
MeEpIcaL Corps 


Captain C. E. Kindersley, late Royal Air Force Medical Service, 


to be Major. 
INDIAN MEDICAL SERVICE 


The services of Lieutenant-Colonel R. H. Candy, C.I.E., have 
been placed at the disposal of the Government of Burma for 
as officiating Inspector-General of Civil Hospitals, 

rma. 

Major F. H. Whyte has been appointed Civil Surgeon, Simla 


est. 
COLONIAL MEDICAL SERVICE 


The following appointments have been announced: R. J. Grove- 
White, M.B., B.Ch., and R. 1. Macbeth, M.R.C.S., L.R.C.P., 
Medical Officers, Malaya; R. Mackay, M.D., D.P.H., Specialist, 
Medical Department, Transjordan. 


— 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


— 


RESIDENT POSTS 


Acton Hospitar, W.—C.O. (male, unmarried). Salary £150 p.a. 

BLACKBURN CoUNTY BoroUGH.—Whole-time J.A.M.O. (male) tor 
Queen's Park Hospital and Institution. Salary £200 p.a. 

BRIGHTON: SussEX Eve Hospirat.—H.S. (male). Salary £150 p.a. 

Cuecsea Hospirat FoR WomeEN, Arthur Street, $.W.—J.H.S. (male). 
Salary £100 p.a. 

CHESTERFIELD AND NortH Derpysuire Royat Hospirat.—(!) H.S. 
and Assistant C.O. (2) H.S. to Ophthalmic and Ear, Nose, and 
Throat Department. Males. Salaries £150 p.a. each. 

COLCHESTER: Essex County Hosptiat.—H.P. (male). Salary £150 


p.a. 

CoLcHESTER: Royat EasterN COountTIES INSTITUTION FOR THE 
Mentatty Derective.—A.M.O. (male, unmarried), Commencing 
salary £400 p.a. 

Derby: DexsysHire Rovat Hospitat.—H.S. (male, unmarried) for 
General Surgery. Salary £150 p.a. 

Evetina Hospitat For CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

GrantTHAM Hospitat.—M.O. Salary £250 p.a, 

Royat INeiRMary.—First H.S. (male, unmarried). 
Salary £200 p.a. 

HampsteaD Generat Hospirat, Haverstock Hill, N.W.—Casualty 
Surgical Officer (female) for Out-patient Department, Bayham 
Strect, Camden Town, N.W. Salary £100 p.a. 

Hertrorp County Hospitat.—H.S, (male). Salary £200 p.a. 

Hospitat FoR Sick CHttprRen, Great Ormond Street, W.C.— 1) 
Medical Assistant and Clinical Pathologist. (2) Two H.P.s. (3) 
H.S. Unmarried. Salaries £125 p.a., £50 p.a., and £50 p.a. 
respectively. 

Hutt Corporation 
married) for Beverley Road Institution (Hospital). 
£25-£450 p.a. 

Hutt Royar INfeirmary.-Second H.P. (male). Salary £150 p.a. 

Iste oF Royat Iste oF Wicur Country Hosprrat, Ryde. 
—H.P. (female, unmarried) with care of Casualty and Special 
Departments. Salary £130 p.a. 

Lancasnine County Councit.—A.M.O. (male, unmarried) for 
Obstetrical, Gynaecological, and Surgical Units of Park Hospital, 
Davyhulme, near Manchester. Salary £300 p.a. 

LEAMINGTON Spa: Waknerorp Grxerat Hospirat.—Senior Surgical 
Officer. Salary £200-£250 p.a. 

Lonpon County Councit.—(1) A.M.O.s (Class 1) for (a) New End 
Hospital, Hampstead, N.W. (2) A.M.O.s (Class I) for (bh) 
Archway Hospital, Archway Road, Highgate, N., (c) Dulwich 
Hospital, East Dulwich Grove, S.E., (d) Paddington Hospital, 
Harrow Road, W., (e) St. Alfege’s Hospital, 48, Vanbrugh Hill, 
Greenwich, S.E., (/) St. Luke's Hospital, Sydney Street, S.W., 
and (g) St. Peter's Hospital, Fulbourne Street, Whitechapel, F. 
(a), (b), and (c) are male appointments only. Unmarried. 
Salaries £350-£25-£425 p.a. and £250 p.a. each respectively. 

LOUGHBOROUGH AND District Generat Hospitat.—(l) Senior H.S. 
Salary £150 p.a. (2) Junior H.S. Salary £125 p.a. 

Maltpstone: Kenr County anp Aurat Hospirar.-- 
(1) H.S. to Ophthalmic Department. (2) H.S. to Ear, Nose, 
and Throat Department. Unmarried. Salaries £200 p.a. each. 

Mancuester Ciry.—A.M.O. for Crumpsall Hospital. Salary £200 


(male, un- 
Salary £350- 


p.a. 

MancuHestes Royat for Aural, Gynaecological, 
and Ophthalmic Departments. Salary £50 p.a. 

MANCHESTER Victoria Memoria Jewish Hospirat, Cheetham.— 
J.H.S. and C.O. (male). Salary £125 p.a. 

METROPOLITAN Hospitat, Kingsland Road, E.—C.O. and Anacs- 
thetist (male). Salary £100 p.a. 

Mippiesex County Councit.—(1) A.M.O. (Anaesthetist). (2) 
Whole-time Casualty M.O. and (3) Whole-time J.A.M.O. for 
Central Middlesex County Hospital. Acton Lane, Willesden 
Junction, N.W. Salaries £400-£25-£475 p.a., £350 p.a., and £250 
p.a. each respectively. 
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Miter Generat Hospirar, Greenwich, S.E.—(1) H.P. (2) HS. 
Males, unmarried. Salaries £100 p.a. each. 

Sr. ANpREW’s Hospirat.—First A.M.O. Salary 
£625-£25-£675 p.a. 

NortinGHaM: CHILDREN’S Hospirat.—H.S. (female). Salary £150 
p.a. 

NoriinGuaM: Genera Hospirar.—Anaesthetist (male). Salary 
£150 p.a. 

Oxroxrp: WaRNEFORD HospiraL rok MeNntaL Disorpers.—Locum- 
tenent (male). Salary £7 7s. per week. 

Penzance: West Coknwatt Hospirac.—H.S. (male). Salary £150 


p.a. 

PrymoutH: Prince oF Wates’s Hospirat.—H.S. Salary £120 p.a. 

PortsmMouTH: Royal Hospttat.—Senior H.S. (male). 
Salary £175 p.a. 

Princess Beatrice Hospirac, Earl's Court, $.W. Surgical Officer 
(male). Salary £200 p.a. 

Queen Mary's Hospital For THE East ENnp, Stratford, E.— 
(1) Out-patient Officer. (2) Obstetric H.-S. Salaries £150 p.a. and 
£110-£130- p.a. respectively. (3) H.P. (4) Two H.S.s. Salaries 
£120 p.a. each. Males, unmarried. 

ReavinG Country BPoxrouGu.—M.O. (male, unmarried) for Batt!e 
Hospital. Salary £300 p.a. 

Cancer Hospitar (Free), Fulham Road, $.W.—H.S. Salary 
£ p.a. 

Royat Free Hospitar, Gray’s Inn Road, W.C.—(1) C.O. Salary 
£150 p.a. (2) Third HP. 

St. Leonarps-on-Sea: Eversriecp Cuest Hospirat.—A.M.O. (un- 
married). Salary £150 p.a. 

Royat SHEFFIELD INFIRMARY AND Hospirat.—Senior 
C.O. for Royal Infirmary, Sheflield. Salary £150 p.a. 

SoutHAMPTON: Free Eve Hosprtat.—H.S. Salary £150 p.a. 

Sou THEND-ON-SEA General Hospirat.—(l) (2) (3) C.0. 
Males. Salaries £100 p.a. each. 

SUNDERLAND: MONKWEARMOUIH AND SovurHwicK  Hospitat.— 
J.H.S. (male). Salary £120 p.a. 

Surrey Counry Councit.—J.A.M.O. for Surrey County Sana- 
torium, Milford, near Godalming. Salary £250 p.a. 

Truro: Royat (male). Salary £120 p.a. 

Winchester: Royat HampsHire Country Hospttat.—H.S. (male). 
Salary £100 p.a. 

Winpsor: KinG Epwarp VII Hospirat.—C.O. (unmarried). 
Salary £120 p.a. 


NON-RESIDENT POSTS 


Watker Dunpar Private Hospitat ror Women AND 
CHitpren.—Vacancy for female on Hon. Medical Staff. 

Hackney BorouGH Councit.—Part-time Consultant Gynaecologist. 
Fee, £2 12s. 6d. per attendance. 

Herxtrorp County Hospirar.—Hon. Consulting Physiotherapist 
for Department of Physical Medicine. 

Leeps: GeNneRAL INFIRMARY.—Registrar (male) to Orthopsedic 
Department. Salary £400 p.a. 

Lonpon Country Councit.-A.M.O. (Class IL) (male, unmarried) 
for St. Nicholas Hospital, 79, Tewson Road, Plumstead, S.E. 
Salary £250 p.a. 

Lonpon Hospitat, E.—(1) Clinical Assistant for X-ray Depart- 
ment. (2) Anaesthetist for Dental Department. Honoraria £100 
p.a. and £25 p.a. respectively. 

Mancuester Assistant Radiologist. 

Mipptesex Country Councit.—(1) Visiting Ophthalmic for 
Redhill County Hospital, Edgware, Middlesex. (2) Visiting 
Ophthalmologist for Central Middlesex County Hospital, 
Acton Lane, Willesden Junction, N.W. Salaries £3 3s. per 
session each. 

Mitter Generar Hospirat, Greenwich Road, S.E.—Two Part-time 
C.O.s (males). Salaries £150 p.a. each. 

Princess Louise KeNSINGION Hospital FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—(1) Hon. Assistant P. (2) 
Clinical Assistant for Out-patient Department Session (Medical). 

St. LeONARDS-ON-SEA: CHELSEA HospiraAL roR WOMEN CONVALES- 
centr Home.—M.O. 

St. Mary's Hospirat, W.—Hon. M.O. in Charge of Electro- 
therapeutic Department. 

Sr. Pancras Dispensary, 39, Oakley Square, N.W.—Hon. P. 

SHerrietp: Royal SHEFFIELD INFIRMARY AND Hosptrat.—Whole- 
time First Assistants to two Surgical Units, Royal Infirmary, 
Shetlield. Salaries £300 p.a. each. 

NoktH STAFFORDSHIRE ROYAL INFIRMARY.—Hon. 
Assistant S. 

West Enp Hospital For Nervous Diseases, 73, Welbeck Street, 
W.—(1) Hon. Assistant S. (2) Hon. Psychotherapists for Out- 
patient Department. (3) Hon. Clinical Assistants for Child 
Guidance Department. 


UNCLASSIFIED 


Barkxes BorouGH.—Whole-time Assistant M.O.H. Salary £500-£25- 
£700 p.a. 

BerMonpvsey BorouGH.—Whole-time A.M.O. Salary £600-£50-£700 
p.a. 

County BorouGH.—Full-time Assistant M.O.H. (male). 
Salary £600 p.a. 

CAMBERWELL MerrorouttaN BorouGH.—Temporary Assistant to 
M.O.H. Salary £550 p.a. 


Essex Counry Councit anp THurrock UrBan District Counctr, 
—Assistant County M.O. and Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

GettyGarr Ursan Districr Councit.—Who!e-time M.O.H. (male), 
Salary £800-£20-£900  p.a. 

Iste oF Ery Counry Councit.—A.M.O. Salary £500-£50-£700 p.a, 
Luron BorouGH.—Full-time Temporary Assistant M.O.H. for 
A.R.P. Salary £600 p.a. “ee 
Mippiesex Country Councit.—(1) Whole-time Obstetrician 
(Grade 1) and (2) Whole-time Assistant Pathologist for Central 
Middlesex County Hospital, Acton Lane, Willesden Junction, 
N.W. Salaries £1,000-£50-£1,500 p.a. and £650-£25-£800  p.a, 

respectively. 

New Zeatanp: WELLINGTON Hospital Boarp.—Surgical Registrar, 
Salary £500 p.a. 

Newport Counry BorouGcH.—Who'e-time Assistant M.O.H. (mate), 
Salary £600-£25-£750 p.a. 

RaMsGate BorouGH.—Deputy M.O.H. Salary £600-£25-£700 p.a, 
Ross ann Cromarty Counry Councit.—Assistant M.O.H. for 
Special Duty as Schools M.O. Salary £600-£25-£750 p.a. ; 
Royat Cancer Hospirat (Free), Fulham Road, S.W.—Surgical 
Registrar. Honorarium £150 pa. R 
Royat Free Hospirat, Gray’s Inn Road, W.C.—In-patient Obstetric 

Assistant (female). 

Sr. Hecens County BorouGu.—Temporary A.M.O. (male). Salary 
£500 p.a. 

Suerrietp: Royat SHerrietp AND Hospttat.—Clinical 
Assistant to Dermatological Department, Royal Infirmary, 
Sheflieid. Salary £300 p.a. 

Srarroapsuire County Counc it.—Assistant County M.O.H. (ma!e), 
Salary £500-£25-£700 p.a. 

Disraicr Wark Memoria Hosptrat, Shooters Hill, 
S.E.—Surgical Registrar (male). Honorarium £100 p.a. 

Country Councit.—Whole-time Deputy County 
M.O.H. and School M.O. Salary £720 p.a. 


EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Pontardawe (Glamorganshire); Roade 
(Northamptonshire); Newtyle (Angus). Applications the 
——e of Factories, Home Office, Whitehall, S.W.1, by 

fay 22. 

Mepicat REFEREE UNDER THE WoRKMEN’S COMPENSATION AcT, 19235, 
for the Newark and Nottingham County Court Districts (Circuit 
No. 18). Applications to the Private Secretary, Home Office, 
Whitehall, S.W.1, by May 30. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 43, 44, 45, 46, 47, 48, 49, 53, and S55 of 
our advertisement columns, and advertisements as to partner- 
ships, assistantships, and locumtenencies at pages 50 and Sl. 


APPOINTMENTS 


Etcock. F. N., L.R.C.P. and D.P.H., Resident Medical 
Superintendent, Vergemount Fever Hospital, Clonskeagh, Dublin. 

Orvey, Alexander, M.D., F.F.R., D.M.R.E., Radiologist, Padding- 
ton Green Children’s Hospital. 

EXAMINING Factory SurGeons.—J. Watson Jago, M.B., for the 
Hathersage District (Derbyshire); R. Okell, M.R.C.S., for the 
Winsford District (Cheshire); J. B. Young, M.B., for the Garforth 
District (Yorkshire, West Riding). 

Hospira FoR Sick Cuitpren, Great Ormond Street, W.C.— 
Out-patient’ Medical Registrars: H. K. Meller, M.B., B.Ch., 
M.R.C.P.; Florence G. Richards, M.R.C.S.,L.R.C.P., D.R.C.O.G. 

Lonpon Country Councit.—The following appointments have been 
made at the hospitals and district indicated in parentheses. 
Assistant Medical Officer (Class 11): C. V. Hallett, M.B.. B.S. 
(St. Pancras). House-Surgeons: A. E. Brewer, M.R.C.S., L.R.C.P. 
(Lewisham); I. Schrire. M.B., Ch.B. (St. Giles): Jean R. Young, 
M.R.C.S., L.R.C.P. (St. Andrew's). House-Physicians: J. F. 
Buckmaster, M.R.C.S.. L.R.C.P. (St. Alfege’s): O. G. Lane, 
M.R.C.S., L.R.C.P. (St. Olaves): J. P. O'Keefe, M.R.C.S., 
L.R.C.P. (Lewisham): J. D. O'D. Lavertine, M.R.C.S., L.R.C.P. 
(St. James). Assistant District Medical Officer: H. W. Heasman, 
M.R.C\S., L.R.C.P. (Area IV, District D). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 
GrierirHs.—In Middlesex Hospital, on May 6, 1939, Sidney 
Harold Griffiths, M.D.. M.R.C.S., L.R.C.P., D.P.H., of 
* Sunnydawn,” Tivoli Crescent North, Brighton, son of the 
late Rev. S. A. Griffiths. 
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